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Indicated vm 
ORAL TREATMENT OF LEPROSY 
( Both Lepromatous & Tuberculoid Forms ) 


Specially suitable for mass treatment in Hospitals 
and Clinics at economic cost 


NOVOPHONE 


(4:4 Diamino-diphenyl-sulphone ) 
Mode of Issue : 
NOVOPHONE (Plain ) 
50 and 100 mg. tablets in bottles of 100 and 1000 tablets 
NOVOPHONE ‘Y’ 
( Reinforced with yeast ) : 
50 mg. tablets in bottles of 100 and 1000 tablets. 


Also available for parenteral use 
Sterile NOVOPHONE Powder. 


BENGAL CHEMICAL & PHARMACEUTICAL WORKS LD. 
CALCUTTA BOMBAY KANPUR 
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Initiating 


A THIRD ERA 


OF ANTIBIOTIC THERAPY” 


The tetracycline spectrum synergistically strengthened with oleandomycin new 
antimicrobial for control of tetracycline-susceptibse and tetracycline-resistant strains. 


SYNERMYCIN 


tetracycline—oleandomycin 


MARK OF TRUE BROAD-SCOPE SYNERGISM 


= synergistically enhanced potency 
= widest known antimicrobial range 


= overcomes pathogens resistant to other antibiotics 
= forestalls emergence of resistant orgatisms 


= significantly improved tolerability 
= wider margin of safety 


Description :-Each capsule of 250 mg. provides167 Dosage :-The usual adult dose is 1 to 2 capsules 
mg. of tetracycline and 83 mg. of oleandomycin. four times daily (1 or 2 Gm. per day); for children, 
dosage is proportionately less according to age and 
Indications :- Synermycin is indicated in the treat- weight. 
ment of infections due to a large variety of gram- 
Reference. +Weich, H.: From “Opening Remarks”, 


positive bacteria, gram-negative bacteria, rickettsiae, Antibiotic Symposium, 17-19. 1954, 
large viruses, and protozoa. Washington.D.C., 


Worlds Largest Producer of Antibiotics 


RAVISON PHARMACEUTICALS PRIVATE LTD., 


Exclusive Distributors in India for : 
PFIZER EASTERN CORPORATION, New York, Panama & Brussels. 


*Trademark of Chas Pfizer @ Co bee 


Post Box 1636, Bombay. ' 
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the body's fluid balance—in cardiac edema, 
Now Dtamox has been approved in still other : 


in epilepsy. 


dose beginning 5-10 days before 


use! OBESITY Without affecting appetite, Duuwox helps control the weight of the 


obese patient who tends to retain 


10 / TOXEMIA and EDEMA of PREGNANCY 
DIamox serves as adjunctive therapy in 
“tw ° of gross or occult edema in toxemia of pregnancy. 


the treatment 


DIAMOX in tablets of 250 mg.—in vials of $00 mg. 


LEDERLE LABORATORIES (INDIA) PRIVATE LIMITED, P. O. B. 1994, Bombay | asp 


“Reg. Trade Mark 
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Wow avaliable 


TABLET 


Manufactured by one of the 
pioneers of Rauwolfia research 
Bromo-Raulfin has ever led 
Rauwolfia preparations by its perfec- 
tion in active constituents. Containing 
as it does all the alkaloids, resin 
fraction and laxative principle present 
in the crude drug its taste has been 
somewhat unpleasant. New 
introduction in tablet form 
overcomes that drawback now. 


[One tablet represents one dram liquid. 


BROMO-RAULFIN Rauwolfia in its purest form. 
BROMO-RAULFIN is screened from unadulteraicd drug. 


BROMO-RAULFIN has been used on 2 millions of paticaus 
without » single complaint 80 far. 


EASTERN DRUG CO, LTD. 
CALCUTTA-22. 


44a-J-127. 
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AMEBIASIS 2 


WHETHER IT Is 


AMCEBIC OR BACILLARY 


CAN BE EFFECTIVELY CONTROLLED 


ENTROZYME 


Each tablet contains : 


lodochloroxyquinoline 
Phthalylsulphacetamide 
Vitamin B, 

Vitamin Ba 

Niacin 

Diastase 

Excipient 


STADMED PRIVATE LTD. caccurra..s 
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IN SKIN CARE! 


NEW ADVANCE 


BREEZE 


THE TOILET SOAP 


with ACTAMER 


BREEZE Toilet Soap is a mild, attractively perfumed soap 
possessing exceptional antiseptic and deodorant qualities. It 
contains Monsanto’s new bacteriostat ACTAMER (2.2 thiobis, 
4.6 dichlorophenol ). ‘ Actamer’ clings to the skin — it resists 
removal through washing with soap and water — and thus 
provides prolonged protection against bacteria. It even 
attacks bacteria resident on the skin, including the 
“gram positive cocci” said to cause secondary skin 
infections. ‘ Actamer’ is a known and tested 
bacteriostat, officially approved by the American 
Medical Association and listed in the United 
States Pharmacopeeia (15th Revision ). 
BREEZE Toilet Soap with 
‘ Actamer’ is non-irritant, 
non-toxic and harmless to 
the skin. Used regularly, 
it promotes a clearer, 
healthier complexion. 


BREEZE 


-costs so much less 
than other soaps 
in its class 


MADE IN INDIA FOR ERASMIC CO. LTD. LONDON 
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Multifungin 


Antimycotic 


Antipruritic 
Bacteriostatic 


KNOLL A.-G. 
Chemical Works, 
Ludwigshafen -on- Rhine, Germany 


Sole Importers: NEO-PHARMA PRIVATE LIMITED 
Kasturi Buildings, Churchgate Reclamation, Bombay |! 
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INDIAN PHARMACEUTICAL INDUSTRY BETTER" 


Dear Doctor, 


The Members of the Special Committee for Pharmaceutical 
Industry, of The All-India Manufacturers’ Organization, wish to 
acquaint you with the progress of the Nation’s Pharmaceutical 
Industry in all its aspects, with the hope that there will be a 
better understanding by the Medical Profession of the Indian 
Pharmaceutical Industry. 


Through the medium of your official organ, we will acquaint 
you with the status of this Industry and the rigid standards 
observed by our members In the manufacture of Pharmaceuticals. 


We are truly proud of the status we have achieved and 
wish to convince you to regard the Pharmaceuticals manufactured 
by us as fully worthy of your confidence. 


in the coming months, we shall present you, Doctor, all 
the different aspects of this important Industry, we are indeed 
conscious that, many a life depends on how well we do our 
work. 


Yours truly, 


OF THE—A. |. M. O. 


SPECIAL COMMITTEE FOR PHARMACEUTICAL INDUSTRY, 
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SPONSOR MEMBERS, 


M/S. Alembic Chemical Works Co. Ltd. 

M/S. Alta Laboratories Private Ltd. 

M/S. Bombay Pharmaceutical Works Private Ltd. 
M/S. Chemo Pharma Laboratories, Ltd. 

M/S. Dhootapaeshwar Industries Ltd. 

M/S. Gluconate Ltd. 

M/S. Indo-Pharma Pharmaceutical Works. 
M/S. Kemp & Co. Ltd. 

M/S. Khandelwal Laboratories (Private) Ltd. 
M/S. Kirti Works. 

M/S. Mac Laboratories Private Ltd. 

M/S. Milnex Laboratories. 

M/S. Sigma Laboratories. 

M/S. Unichem Laboratories. 


M/S. Usan Laboratories (Private) Lid. 
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Never @ 
worry 

although he 18 wor 
breast-fed 


Fer the child who cannot be breast fed, 
hes earned a world-wide reputation as e@ 
and reliable substicute. 
Prepared to resemble as closely as possible the 
formula of breast milk, ic offers a well balanced and 
sertctly uniform diet. By homogenization, the fet 
les are made even smaller than those of humea 
miik, facilitating digestion, while pasteurization hes 
ensured the removal of pathogenic organisms. 
Lactogen is also suitably fortified to 
provide adequate (but not excessive) 
intake of essential Vitamins A & D 
& Iron, based on standards recom- 
mended by the National Research 
Council, Washington. 


ACTOGEN 


The Letter mith for babies 


NESTLES PRODUCTS (INDIA) LTD. 
P.O. Box 3% Calcutta, P.O. Box 315 Bombay, P.O. Box 180 Madras 
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CHLORAMPHYCIN ppy cyvpyyp 


(Chloramphenicol monostearoylglycolate - 3) 
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Hours after administration 


Free Chloramphenicol 
CHLORAMPHYCIN Dry Syrup 


Other Chloramphenicol esters 
} er ramp r 


*Reg. Trade Mark 


Full details from: NEO- PHARMA PRIVATE LIMITED 
Kasturi Buildings, Churchgate Reclamation, Bombay 1 
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CONVALESCENT CARE 


Whenever an active, well-tolerated and palatable hematinic 
is required there is clear indication for the use of 


HEPATOGLOBINE 


COMPOUND OF 
LIVER EXTRACT-PREDIGESTED PROTEIN & IRON 


3 TABLESPOONFULS DAILY SUPPLY 
a) The anti-anemic principle of 2 ozs. MCGS. 
of liver 

b) 75 mg. of metallic iron 

c) 1°2 mg. Thiamin 
d) 1°6 mg. Riboflavin OF 12 
e) 1°2 mg. Nicotinic Acid 
f) 9gms. protein of high biological PER OUNCE 


value 


Bottles of 10 ozs. 
Particulars from: _. 


RAPTAKOS, GRETT & CO. PRIVATE LTD., WORLI, BOMBAY. 
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VITAMINS +1.N.A.H 4 (Ca) P.A.S. 


TABLETS 


for 
CD COMPOSITION 
Insurep errecrs 


Brower 


Each tablet contains Also Available 
Ca P.AS. 05 gm. 
Isoniazid mg. DEZID TABLET 
VeB, oes 09 mg. Isonicotinie Acid Hydrazide 
Vit B, ove 05 mg 
Cal. Pantothenate wt 05 mg. Supply 
Niacinamide sas 05 mg. 
Vit D, = = 250 LLL 50 mg. and 100 mg. 
Supply - In bosgleof 75 250 and 1000 in bottle of 100 and 1009 


by 


DEY’S MEDICAL STORES PRIVATE LTD. 


CALCUTTA BOMBAY DELHI MADRAS 
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Protect your patient 


by prescribing & 
GLUCOSE PowoER ‘||| 


AM 1s 
. 
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is pure Anhydrous Dextrose, conforming 
to the U.S.P. and B.P. standards, its 
chemical formula being CgH; 


EVERY 100 PARTS CONTAIN: 


Dextrose Monohydrate ........ 994 
(Purified glucose) 

Calcium Glycerophosphate....... 0.2 
Calcium Phosphate ............ 04 


Each ounce of Glucovita is fortified with 
250 1.U. of Vitamin-D (Calcifero!) 


CORN PRODUCTS CO. (INDIA) PRIVATE LTD. 
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liver and yeast with N.F. liver 
fraction II, stomach extract, iron, 
vitamin B:2, cobalt sulphate, 
methionine, choline chloride etc. 

For conditions of debility and various 

types of anaemias in the tropics. 
Available in 2 4 
6 oz. and 1 Ib. 


a (Biological & Pharmaceutical L 
Surén Road, Andheri, Bombay. 


0. Box 229, Romboy. 
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| TEDDINGTON CHEMICAL FACTORY PRIVATE LTD., 
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MAIC (Capsules, Tablets, Liquid, Injection ) 


Each Mic Capsule contains:- 
Methionine 250 mg. 
Inositol 50 mg. 
Choline Di-hydrogen Citrate 


Each Mic Tablec contains:- 


Methionine 125 
Inoskol 25 mg. 
Choline Di-hydrogen Citrate 100 mg. 
Folic Acid, B.P. 1 


Vitamin B.P. 


Each 30c.c. of Mic Liquid contains:- 
Acetyl Methionine 1.56 G. 
Inositol 0.31 G. 
Choline Chloride 1.25 G. 


Each 2¢.c. ampoule of Mic Injection contains: 
Acetyl! Methionine SO ‘mg. 
Inositol 100 mg. 
Choline Chloride 200 mg. 


Vitamin B.P. 


Mlombic. 


ALEMBIC CHEMICAL 
WORKS CO. LTD., BARODA-3. 


10 meg. 


for Lipotropi¢ Therapy. 


You can put your confidence in Alembic. 
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TIBIZIDE WITH CALCIUMPAS 
AND B-VITAMINS 


EFFICACY IS NOW CONFIRMED 


Sth Report of the Tuberculosis Chemotherapy 
Trials Committee, Medical Research Council, 
states that PAS plus Isoniazid daily for a period 
of three months is very effective both clinically 
and bacteriologically in the treatment of Pul- 
monary Tuberculosis and ranks with the most 
efficacious chemotherapeutic combinations so far 
tested in this trial. It possesses an advantage 
over the other established treatments in that both 
drugs can be administered by mouth. 


COMPOSITION : 


100 gm. coated granules contain : 
Tibizide (Isonicotinic Acid Hydrazide) 
—2,000 mgm., Anhydrous Calcium- 
para-amino-Salicylate—85 gm., Vitamin 
B,—40 mgm., Vitamin B,;,,.—15 mgm., 
Vitamin mgm., Panthenol— 
5 mgm., Niacinamide—30 mgm., 
Excipients q. s. 


iN BOTTLES OF 50 Gm. AND 100 Gm, COATED GRANULES, 
WITH DOSAGE MEASURE, : 


BOMBAY @ MADRAS @ DELHI” 
NAGPUR @ VUAYAVADA @ SRINAGAR 
GAUHATI 
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Because oatmeal is a well-rounded \ 
cereal its importance in infant diets 
has long been recognized by the 
medical profession. Oatmeal is the 
most complete whole grain cereal 

in respect to protein balance, contain- 
ing all of the ten essential amino 
acids and containing them in greater 
abundance than brown rice or whole 
corn, barley, wheat or rye. It is also 
superior to other cereals in fats, 
iron, phosphorus, thiamine chloride | 
and calorie content. 


Since an exclusively milk diet is 
notably deficient in iron, nutritional 
anemia often develops in infants 
having no other source of this impor- 
tant hemoglobin-forming element. 

An extract of cooked oatmeal is 
therefore ideal as a supplement to 
the mother’s milk or as an additive in the 
milk formula. Mixed with the formula, 

it increases the iron content by forty 

per cent and also tends to prevent the 
formation of indigestible protein curds in 
the infant’s stomach. 


As a porridge, oatmeal suits the require- 
ments of the weaned baby for a solid food 
that is palatable and also thoroughly 

and easily digestible. Experiment indicates 
that it may safely be given as early as 

the third month. 


The consumer of QUAKER OATS need 
have no anxiety on sanitary or religious 
dietary grounds, as no human handling 

is involved. The product is mechanically 
processed from beginning to end, and the 
sealed tin container protects it from spoilage 
or infestation by insects. 


QUAKER 
Oats 


Best for Baby 


Quaker Oats Graanproducten 
regrets that the supply of 
Quaker Oats in India is insuffi- 
cient to meet current demand 
and that therefore the product 
is retailing at a considerably 
higher than normal price. The 
reason for this situation lies 
in the recently imposed 
complete restriction on any 
further imports. 
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If you are interested in further in- 
formation on this important wopic, please 
P.O. Box 905 Rotterdam, The Netherlands 
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a complete medical treatment 
of amoebiasis . . with 


Treatment with ‘Nivembin’ offers a I and 
drug treatment of broader range and greater usefulness 
than either of the two complementary anti-amoebic 
components used alone. 

1 Im the intestinal lumen, the insoluble di-iodohydroxy- aa. 
quinoline affords loca! anti-amoebic activity. chloroquine sulphate (equivalent 
2 In the intestinal wall, both compounds can exert their mgm 
combined local and general actions against the invading quinoline. 

Parasites. 

3 In the liver and other foci, the selective localization din 

of chloroquine ensures eradication of endamoebac ®@ 

spreading to these sites. 

Detailed literature is avaiable on request 


ay 
MAY & BAKER LTD 
AN BRAND MEDICAL PRODUCT 47 
Distributed by: MAY & BAKER (INDIA) PRIVATE LTD * BOMBAY CALCUTTA GAUHATI MADRAS NEW DELHI 


COLPOSCOPE 


VEB Carl Zeiss JENA 
discloses Ca. colli uteri 
in its early stages 


For particulars please apply to: 
Sole Agents in India : 


GORDHANDAS DESAI & CO. 
PHEROZSHAH MEHTA ROAD, 
BOMBAY 1 
Branches : 

Chetty Street, = Ps7, Mission Row Extension, 
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| Reeipe of To-day 


DI-PEPEX 


VITAMINISED DIGESTANT OF 
CARBOHYDRATE & PROTEIN 
FOOD 
Composition : Taka-diastase, 
Pepsin & Vitamin B-Complex 
Available in 4 oz, 8 oz & 16 oz, 

Packings 


VIM-COD-CO 


E LUNG & GENERAL 
UNIQU TONIC 


t- Codliver oil, 
Ferri et Ammon Citras, 
Sodium Hypop' hite, Pep- 
tone, Pot. Guaicol Suipho- 
nate, Extracts of Fresh Liver, 
Pancreas & Spleen & Creosote 
Available in 1 Ib Amber 
bottle covered by red cello- 


phane paper. 


EDICINE 


ETHICAL 
Produced by — 
S&S LABORATORY 


5, ROYAL EXCHANGE PLACE, CALCUTTA-I. Works: Amausi (Lucknow). 


Dr. U. RAMA RAU’S HAND BOOK ON 


FIRST AID IN ACCIDENTS 


Revised by: Dr. U. KRISHNA RAU, M.8B., B.S., M.L.A, 
Published in: English, Hindi, Tamil, Telugu, Canarese, & Malayalam 
Explains how First Aid should be rendered in Accidents such as:— 

e Fractures, Concussion, Fainting, Convul- 
sion, Shock, Collapse, Sun-stroke, Heat- 
Stroke, Asphyxia, Shock from Electricity 
and Lightning, Burns, Wounds, Bites, 
Snake-bite, Bruises, Strains, and Rupture 
of Muscles, Poisoning, Insensibility, etc. ‘ 


The book written in popular language with 
many illustrations, and running to 240 pages 
(Demy I6mo) has been found very useful by 
the lay public in rendering First Aid scientific- 
ally in cases of accidents till the arrival of the 
doctor, Members of the medical profession 
have found it useful to deliver lectures on First 

Aid to laymen. 
The book is being published since the First Great World War (1914-1919) 
and has run into several editions and thousands of copies have 
been sold, Mines, Factories, Police Forces &c. use these books largely. 


Price Re. 1/- or sh. 2 per copy for any edition. Postage 3 As. per copy, Registration Extra. 
Copies can be had from: Manager, THE ANTISEPTIC, Monthly Medical journal, 
O. Box 166, MADRAS-! 
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GERMOL 


for 


Safety and Protection 
@ For sterilising surgical instruments, 


@ For washing surgeons’ and nurses’ hands, 


© For disinfecting rooms, 


@ For soaking garments, 


@ To avoid possibilities of infection, 


Literatures and details available from: 


THE SANITEX CHEMICAL INDUSTRIES LTD. 


INDUSTRIAL ROAD. BARODA, 3 


A NEW ORAL 


Chemotherapeutic for 


TUBERCULOSIS 


ANAZID 


( The molecular compound of P. A. S. and I. N. H.) 


Indicated In early as well as chronic and resistant cases and effective In 
doses of 600 mgm. per day. 


For further informations please write to 1— 


G. D. A. CHEMICALS LIMITED, » 


(MANUFACTURERS OF P. A. S. IN INDIA) 
36, Panditia Road, Calcutta-29, 
Gram: “SULFACYL”, 


Phone: 46—3820, 
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The farmons Iron Pillar of Chandravarmar 
near Dethi is truly “iron with a difference’. 
Although tt has been exposed to sun and 
rain for ever 1500 years, & ts free from 
rust! One possible explanation for thin 
phenomenon is the purity of tht wom, 
which t given a: 99.97%. 


formation of haemoglobin 
and stimulate the productioa 
of fully-haemoglobinised erythrocytes. 
*Nufertabs’ is described as “... the least toxis 
of all the iron preparations” (Medica) Press 
iron is achieved by the action of important 1954 [Feb. 3], p.112) and it is very 
trace elements, cobalt, copper i 


BRITISH DRUG HOUSES (INDIA) PRIVATE LTD. 


1 mblet 2 of 3 times 2 day P. O. Box 1341, Bo 
day Branch : Calcut Deine 


DIGEBI 


(CAPSULES) 


A Rational Digestive Aid 
containing 
digestive enzymes, B-vitamins, lipotropes 
and bile salts 


A product of 


BIRLA LABORATORIES 


CALCUTTA 30. 
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where PAIN is a symptom... 


Therapy of the underlying causal condition 
is no doubt the prime consideration. How- 
ever, when treatment of the basic disease 
does not or cannot afford prompt relief, 
‘ANACIN’ will often alleviate the distress 
of pain and impart a sense of well-being. 
ANACIN’ is a non-toxic and clinically 
dependable preparation, specially 
formulated to provide a prolonged 
period of analgesia with a single dose 
of I or 2 tablets. 

Composition 
Quinine 1/4 gr. Aspirin 3 gr. 
Phenacetin 3 gr. Caffeine1/4 gr 


ANACIN 


Manufactured and Distributed by: 
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Trademark Proprietors: 
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ey) to successful 
peptic ulcer therapy 


WHENEVER continuous neutralization of gas- 
tric acidity is required—in active and quiescent 

peptic ulcer, gastritis, hyperacidity— NULACIN 

TABLETS are indicated. 

The successful clinital behaviour of NULACIN 

TABLETS is accounted for by their composition 

and unique manner of use, 
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Dosage 

Beginning half-an-hour after food a NULACIN 
TABLET should be placed in the mouth and 
allowed to dissolve slowly. 


During the stage of ulcer activity up to three 
tablets an hour may be required. For follow-up 
treatment the suggested dosage is One or two 
tablets between meals. 


NULACIN TABLETS ate not advertiséd to the 
public and there is no B.P. equivalent. NULACIN 
TABLETS are available in dispensing units of 
12 & 25 tablets. 
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HEPAFOLIN Is an ideal prepara- 
tion containing Liver Extract, 
Vitamin Bi2 and Folic Acid, in a 
well balanced, judicious combina- 
tion. HEPAFOLIN offers to the 
medical profession a most reliable 
treatment for all types of tropical 
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For Nausea & Vomiting of Pregnancy 


Composition Dosage 


Pyridoxine 2 tablets at bed time 
Hydrochloride (B,) 20 mg. 
and another 3-4 


Thiamine (B,) 20 mg. 

tablets during the 
Ascorbic Acid (C) 50 mg. 
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ON THE USE OF SENSITISED RED CELLS FOR A RAPID 


HAEMAGGLUTINATION WIDAL REACTION 
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A. K. BANNERJI, m.v. (LuckNow), D.c.p. (LUCKNOW) 


S. P. GUPTA, (LUCKNOW), DIP. BACT. (LOND.) 


State Enteric Laboratory, Department of Pathology & Bacteriology, 
Medical College, Lucknow 


The treatment of enteric fevers with chloram- 
phenicol has made it imperative that laboratory 
methods be introduced which will guarantee a 
more rapid diagnosis of these fevers than available 
at present. ; 

Majority of cases in this country come to the 
hospital about the end of the first week of disease 
when blood culture tends to become negative and 
the Widal reaction is not yet positive. Culture of 
blood and faeces generally requires 48-72 hours 
before a positive report can be given. A complete 
report on the Widal reaction generally requires a 
minimum of 18 hours. It is generally known that 
antibodies detectable by bacterial agglutination 
appear only in the second week of the disease even 
though the bacteria have been present in the host’s 
tissues for a sufficient length of time (over 2 
weeks). 

During recent years numerous attempts have 
been made to improve the sensitivity of methods 
employed to detect antibodies in bacterial infee- 
tions, viz., indirect agglutination. by Coombs 
technique in the diagnosis of enteric fever (Stewart 
and McKeever, 1950) and detection of blocking 
antibodies, paper chromatography, use of high 
speed centrifugalisation of antigen antibody com- 
plex in brucelja infections (Hall and Manion, 


1953). Antigens adsorbed on unrelated substances 
for detecting small amount of antibody have also 
been used. Bacterial antigens have been adsorbed 
on collodion pellets (Jones, 1928), on carmine 
particles (Smorodintzeff and Fradinka, 1944). Red 
cells sensitised with extracts of organisms have 
also been used for detecting antibodies against 
bacterial antigens (Keogh et al, 1948; Adler, 
1950 ; Spaun, 1951 ; Neter et al, 1952 ; Landy and 
Lamb, 1953). In a previous publication (Bannerji 
et al, 1957), it was shown that red cells sensitised 
with aqueous extracts of Salmonella organisms 
could be used to detect antibodies against somatic 
antigens of these organisms. On the basis of our 
experiments carried out with high titre rabbit 
antisera, it became possible to study if the sensi- 
tised red cell antigens could be used in Widal re- 
action for detecting the antibodies against O and 
Vi antigens of the organisms responsible for enteric 
fevers, and also to study the sensitivity of the 
haemagglutinating system. Sera from normal 
healthy individuals were included to provide data 
for interpreting the results. 

The comparison of the bacterial and red cell 
agglutination tests required standard technique. 
The technique for bacterial agglutination in Widal 
reaction is almost standardised except for minor 
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modifications, but no such standardisation has yet 
been done with the haemagglutination system. 


MATERIALS AND METHODS 


Sera—(i) Sera were collected from healthy medi- 
cal student volunteers. (ii) Sera sent to the State 
Enteric Laboratory for Widal test were studied. 

Haemagglutination technique—Chicken cells 
were used for the haemagglutinating system. These 
cells were sensitised with bacterial extracts pre- 
pared as described below. The detailed technique 
for sensitisation has already been reported (Bannerji 
et al, 1957). 

S. typhi (O)=Supernatant from boiled (90 
minutes) bacterial suspension. 

S. typhi (O) A=Heated (100°C for 1 hour) 
supernatant from acetone dried powder in saline. 

S. typhi (Vi)=Supernatant from boiled acetone 
dried powder in saline, 

All human sera were heated at 56°C for } hour 
before use. The test proper was put up as in 
Widal reaction, the unit volume being 03 ml. 
Tests were kept at 37°C for 1 hour and readings 
taken. A tube containing 1/10 dilution of patients 
serum and equal volume of | per cent unsensitised 
cell suspension was always used as control. Titra- 
tions of known standard sera were also included 
with each sét of tests. 

Bacterial agglutination technique—O=forms of 
S. typhi and S. paratyphi A were used for pre- 
paring the bacterial suspensions. Vi suspensions 
were prepared with S. typhi Vi 1. Vi-agglutina- 
tion test was carried out as described by Taylor 
(1947). For O- and H-agglutinations, doubling 
dilutions of serum were made in 0°3 ml. saline and 
equal parts of suspension was added. Tests were 
kept at 52°C and readings taken after 2 hours for 
H-agglutination, and after 18 hours for O-aggluti- 
nation. The end titre was taken to be the highest 
dilution of the serum showing visible clumps on 
gentle shaking, 


RESULTS 


Out of 32 normal healthy persons studied by 
both haemagglutination and agglutination proce- 
dures, 23 showed negative results with both 
(Table 1). Only one serum gave positive results 
by both ; the titre was 1/20 in each instance. The 
remaining 8 Sera showed discrepant results. Of 
these, 4 sera showed haemagglutinating antibodies 
against O-antigen of S. ivphi, 4 showed similar 
antibodies against O-antigen of S. paratyphi A, 
and 1 showed antibodies against Vi antigen 
(Table 2). 


TABLE 1—SHOWING THE ANALYSIS OF SERA FROM HEALTHY 
INDIVIDUALS TESTED WITH BACTERIAL AND RED CELL 


ANTIGENS 
Number of aloe Bacterial 
Heaemagglutination agglutination 
1 + 
7 


TABLE 2—SHOWING ANALYSIS OF HAEMAGGLUTiNATION 
POSITIVE AGGLUTINATION NEGATIVE SERA FROM 
HEALTHY INDIVIDUALS 


Haemaggluti- 


Number of Haemaggluti- aii Haemaggluti- 
nation nation 
cases S. paratyphi 
S. typhi (O) A (0) 
4 + 
4 + 
+ 


Table 3 shows the results of the agglutination 
tests carried out with sera of suspected cases of 
enteric fever. 223 cases were studied by both the 
methods. Out of 223 cases, 40 sera showed a posi- 
tive result by both the methods. In these 40 sera 
the haemagglutination and agglutination titres 
were different. Haemagglutination reaction gave 


TABLE 3—SHOWING ANALYSIS OF RESULTS WITH SERA 
FROM SUSPECTED CASES OF ENTERIC FEVER 


Number of ae Bacterial 
cases Haemagglutination agglutination 
40 + + 
99 - 
81 + - 
3 - + 


higher titres as compared with bacterial agglutina- 
tion. Highest amplification (32 times) of titres 
was observed in antibodies against Vi antigen. 
Haemagglutinating antibodies against O-antigen 
of S. tvphi were about 3 times higher. Antibodies 
against O-antigens of S. paratyphi A showed an 
irregular behaviour ; in some cases bacterial agglu- 
tination showed higher titres while in others red 
cell suspensions gave higher titres (Table 4). 
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TABLE 4—SHOWING ANALYSIS OF 39 SERA FROM PATIENT SHOWING POSITIVE RESULTS BY AGGLUTINATION AND 
HAEMAGGLUTINATION ‘TECHNIQUES 


TITRE 
Enteric S. typhi (O) ' S. paratyphi A (O) (Vi) S. typhi H/A. 
Laboratory Bacterial Haemagglu- Bacterial Haemagglu- Bacterial Haemagglu- 
Number agglutination tination agglutination tination agglutination tination 
1636 /55 pee 160 160 20 40 _ _ 1 (T) 
2 (A) 
1487/55 20 80 320 160 = 4(T) 
05 (A) 
1541/55 40 80 160 40 - a 2 (T) 
0-25 (A) 
1497/55 160 320 = 2 
1803 / 55 ove 20 160 8 
GN/55 160 320 40 40 2 (T) 
1 (A) 
1534/55 40 80 ax me > 
2041/55 xe 80 1280 40 80 ~ + 16 (T) 
2 (A) 
2043/55 160 1280 20 80 8 (I) 
4 (A) 
2066/55 160 320 - 10 320 2 (T) 
32 (Vi) 
1962/55 ase 60 320 = om 53 
1946/55 80 320 80 40 4(T) 
0-5 (A) 
2074/55 20 40 - ~ 
2115/55 ote 160 8 
2168/55 80 640 40 40 _ ~ 8 (T) 
1 (A) 
2349/55 one 40 20 - = ~ - 1/2 
280/56 80 160 2 
216/56 80 320 - 4 
301 /56 ese 80 160 2 
752/56 160 160 - i 
755 / 56 40 80 - - 2 
782 /56 20 80 4 
834/56 80 160 40 80 2 (T) 
2 (A) 
1530/56 wee 320 320 20 320 _ 1 (T) 
16 (A) 
1544/56 160 320 80 80 os _ 2 (T) 
1 (A) 


T—O-antigen of S. typhi; A=O-antigen of S. paratyphi A. Figures represent reciprocal of titres, 
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Out of 81 cases 71 haemagglutination positive 
agglutination negative sera showed antibodies 
against O-antigen of S. typhi. 34 sera showed 
development of antibodies against O-antigens of 
S. paratyphi A and 10 cases showed development 
of antibodies against Vi antigen. 

The relationship between haemagglutinating 
antibodies and antibodies against the flageilar 
antigens of S. typhi are shown in Table 5. It 


TaBLe 5 
Bacterial Bacterial 
Number of Haemagglu- agglutination agglutination 

cases tination (H) (0) 
26 + + + 
il + + - 
66 + - - 
96 
9 + - + 

ll - + 

+ + 


may be seen that ‘H’ and ‘O’ agglutination 
between themselves give a positive correlation in 
85 per cent cases. On the other hand, a positive 
correlation between haemagglutination and 
flagellar agglutination is seen only in 60 per cent 
of the cases. Negative correlation is mainiy due 
to the presence of haemagglutinating antibodies. 


DISCUSSION 


A comparison of the results obtained with 
bacterial agglutination and haemagglutination 
techniques to detect antibodies against ‘O’ and Vi 
antigens indicated that the two techniques were 
generally comparable. Sera from healthy indivi- 
duals showed a positive correlation between the 
two methods in 75 per cent cases while sera from 
suspected cases of enteric fever showed a similar 
correlation in 62 per cent cases. 

The types of discrepancies were, however, 
noticed when the results were compared in detail. 
Firstly in most cases, which gave positive results 
with both techniques, the haemagglutination titres 
tended to be higher than the bacterial agglutina- 
tion titre. The ratio of haemagglutination to 
agglutination titres of antibody against O-antigens 
of S. typhi varied from 16 to 1. Antibody ratio 
against Q-antigen of S. paratyphi A varied from 
4 to 1. Antibody against Vi antigen showed that 
haemagglutination titres were 4 to 32 times higher. 
Analysis of the cases showing a negative correla- 
tion between the results obtained with two types 


of antigens revealed that large number of these 
cases were haemagglutination positive and aggluti- 
nation negative. 25 per cent of sera from healthy 
individuals and 38 per cent of sera from suspected 
cases of enteric fever were found to possess agglu- 
tinating antibodies against the sensitised red cells 
which under conditions of our test could not be 
detected by the bacterial antigen. . The titre of the 
haemagglutinating antibody was generally of a low 
order (20 to 46). Only an insignificant number 
(less than 1 per cent) of sera, both from healthy 
individuals and from patients, agglutinated bacte- 
rial suspension and were haemaggiutination nega- 
tive. Analysis of the relationship with the anti- 
body against flagellar antigen indicated that in 
a large number of cases (30 per cent) haemagglu- 
tinating antibody was present in the absence of 
flagellar agglutination. In most cases this 
haemagglutinating antibody was detected against 
the O-antigens of S. typhi. 

The negative correlation between haemaggluti- 
nating antibodies and antibodies against O-antigen 
of bacteria could be explained in a number of 
ways. 

Haemagglutination test could be positive due 
to a non-specific factor in human sera capable of 
agglutinating chicken red cells ; that it was not so 
was shown by the fact that unsensitised cells, in 
the presence of the serum were not agglutinated. 
That the process of sensitisation does not lead to 
a change in surface antigen of the red cells has 
been reported by Hayes (1951), and Wright and 
Feinberg (1951). These workers found that the 
blood group specificity of the red cells and various 
other reactions of red cell surface with viruses, 
toxins, and complement were not altered due to 
treatment of the red cells with bacterial extracts. 
Therefore, it would be unlikely that the aggluti- 
nation of the sensitised red cells was due to the 
appearance of new red cell antigens on the surface, 
antibodies against which were present in the sera. 
The discrepancy in the results, however, cannot 
be explained by’ assuming variable adsorption of 
O-antigen factors. Unpublished data from our ex- 
periments showed that haemagglutination titres 
with factor sera were the same or lower than bacte- 
rial agglutination titres. 


It may be that the haemagglutination was due 
to some non-specific antigen adsorbed on the red 
cells and that the red cells adsorbed along with the 
specific antigens some other antigen against which 
antibodies were present in certain human sera. 
This could be detected enly if chemically pure 
antigens were used for sensitising the red cells. 
The non-specific antigen if present, would be heat 
stable and so would be the reactive substance in the 
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serum. Observations on non-specific haemaggluti- 
nation have been recorded by other workers. 
Middlebrook and Dubos (1948) found that the re- 
acting substance against red cells, sensitised with 
extracts of tubercle bacilli, was present in low 
titres in sera from rabbits which had been immu- 
nised against pneumococci, Friedlander bacilli, 
and Shigella fiexneri. It was also observed in low 
titres in pooled W.R. positive human sera. With 
red cells sensitised with streptococcal extracts, 
Kirby (1951) found no significant difference in 
haemagglutination titres of sera of patients suffer- 
ing from streptococcal sorethroat, non-strepto- 
coccal respiratory infections and acute rheumatic 
fever. Moreover in the same patient haemaggluti- 
nation titre tended to remain constant with both 
acute and convalescent sera. 
that a non-specific reaction of some type was 
responsible for the agglutination of red cells sensi- 
tised with streptococcal extracts. Fisher (1950) 
also observed that the adults not suffering from 
whooping cough showed positive agglutination 
with red cells sensitised with extracts of H. 
pertussis. 

The possibility cannot be excluded that the dis- 
crepant results obtained by us may be due to two 
techniques measuring different types of antibody. 

Alexander et al (1950) investigated the rela- 
tionship of haemagglutination to agglutination 
titres with sera of vaccinated and convalescent 
cases of tularemia. The results showed that the 
1atios of haemagglutination to agglutination varied 
from 0°25 to 16. This 64 fold variation was much 
greater than the experimental error of the method. 
The authors therefore concluded that the variation 
was present because the two titrations measured 
different activities of the sera. Moreover, experi- 
ments on sera obtained after successive courses of 
vaccination in the same individuals showed that in 
general the haemagglutination titre appeared to be 
maintained or to be increased on continued immu- 
nisation, whereas the agglutination titre remained 
constant, or was found to be decreased. In our 
own observations, about 10 per cent of cases 
showed very high haemagglutination titres in the 
absence of any antibody against bacterial antigen. 
It is possible that in these cases the nature of the 
haemagglutinating antibody was different. 

On the other hand, the discrepancy of our re- 
sults can also be accounted for by assuming that 
the haemagglutination test was more sensitive in 
detecting antibodies against Salmonella antigen 
than the corresponding bacterial agglutination. 
This assumption finds support in the work of 
Landy and Lamb (1953) who found that haemag- 
glutination test provided a more sensitive measure 
of Vi antibody by a factor of 3 to 6 fold. Like- 


It was concluded © 


wise, Freeman et al (1955) found haemagglutina- 
tion to be 2 to 3 times more sensitive than bacterial 
agglutination in detecting antibodies against Sal- 
monella and several other gram negative organisms. 

Our own observation during the course of ex- 
periments on standardisation of bacterial extracts 
indicate that at least Vi haemagglutination titres 
are 8 to 16 times higher than bacterial agglutina- 
tion titres. The fact that with sera, which agglu- 
tinated both the red cell and the bacterial antigen, 
the haemagglutination titres were generally much 
higher than bacterial titres, lends further support 
to this view. Assuming that the titres with red 
cell antigen was about 2 to 4 times the one obtained 
with bacterial antigen, most of the discrepant re- 
sults (90 per cent) with O-antigen typhi would be 
eliminated. The haemagglutination titre in these 
cases was generally below 80, its corresponding 
bacterial agglutination titre being less than 20 ; 
these sera would be declared negative with the 
traditional Widal technique, because the titration 
starts with a final dilution of 1 in 20. 

In view of the above, the haemagglutination 
Widal would be comparable with the tests carried 
out with O and Vi suspension of bacteria. The 
normally occurring haemagglutinating titre would, 
however, have to be determined before interpret- 
ing results with sera from cases of enteric fever. 


SUMMARY 


1. Chicken cells suspension, sensitised with 
aqueous extracts of S. typhi, S. paratyphi A and 
S. typhi Vi, were used to detect antibodies against 
O-antigens in sera from healthy individuals and 
from sera from suspected cases of enteric fever. 
All tests were put up in parallel with bacterial 
agglutination techniques. 

2. The results were generally comparable ex- 
cept for some discrepancies. A number of cases 
gave positive haemagglutination, although in low 
titre, but were negative with bacterial antigens. 
Haemagglutination titres were also generally 
higher when both types of antigens gave positive 
results. 

3. A report on QO-agglutination in Widal re- 
action could be given in one hour with haemagglu- 
tination technique instead of the usual 18—24 
hours with bacterial suspension. 
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From the Departments of Medicine and Cardiology, 
Chittaranjan Hospital, 
Calcutta National Medical College 


Since our last communication (Chatterjee et al, 
1956), many more papers on the therapeutic value 
of acetazoleamide have been published. Uptil 
then no such report came to our notice, although 
meanwhile Banerjea and Choudhuri (1955) re- 
corded their observations on 32 cases and con- 
cluded that diamox, though a less potent diuretic 


than the mercurials, was more useful in nutri- 


tional oedema and cirrhosis of the liver and a 
little less so in congestive cardiac failure. 

Since the two cases with probable pathologi- 
cal lesion of the liver in our last series developed 
coma and died under identical circumstances we 


could not regard the matter as a mere fortuition. 
Inadequate facilities for biochemical investigations, 
however, prevented relevent studies and no defi- 
nite conclusion could be reached, although it was 
speculated that in chronic liver disease acetazole- 
amide may produce an irreversible inhibitory effect 
on the carbonic anhydrase enzyme system in the 
brain. Reports on observations similar to ours, 
but established on more elaborate investigations, 
are now available (Webster, 1955; Webster and 
Davidson, 1956) and the cause of coma seems at 
least partly explained. 

Apart from its use in hepatic oedema, aceta- 
zoleamide has been used in various other condi- 


‘tions with variable results. Our studies are mainly 


clinical regarding the diuretic potency of the drug 
and the overall clinical improvement of the 
patients receiving it. In the present report the 
7 patients reported previously are also included. 


MATERIAL AND METHOD 


A total of 44 patients, for whom a diuretic was 
indicated, were included in the trial. One patient 
of cardiac oedema was later excluded as he died 
within a few hours of administration of acetazole- 
amide and the death was definitely unrelated to 
its use. 43 patients therefore completed the trial. 
Of these 29 had cardiac, 4 renal, 7 hepatic, and 
3 nutritional oedema. One patient diagnosed as 
splenic anaemia has been included in the hepatic 
group and another with nutritional megaloblastic 
anaemia without hypoproteinaemia has _ been 
classified with nutritional oedema (Table 1). 

Acetazoleamide was given orally on three 
consecutive mornings initially. It was continued 
for a period of seven days in those who responded 
well (29 patients) and was discontinued in others 
after the third day. The daily dose varied between 
125 mg. (4 tablet) and 250 mg. according to the 
age. It was not increased even when the response 
wads poor. Only in one patient of cor pulmonale 
with anoxic coma a dose of 750 mg. daily was 
given for 3 days. 

The daily intake of fluid was restricted to two 
pints and the food was cooked and served with- 
out salt. But since it was not possible to pres- 
cribe the same diet for every patient the amount 
of fluid and salt naturally varied slightly in diffe- 
rent patients. The variation, however, does not 
seem to be significant. The 24 hours’ urinary 
output was measured and recorded against the 
intake. 

The patients’ statements regarding diuresis and 
new subjective symptoins, if any, were recorded 
without any suggestion, together with any new 
physical sign that developed. These new subjec- 


j 
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TaBLE 1—SHOWING Diuretic EFFect oF ACETAZOLEAMIDE 
IN 43 PATIENTS 


Result 
Disease Total 
Good Fair Poor 
Cardiac failure : 
Cor pulmonale 10* (83%) 2 0 12 (100%) 
Hypertension 5 (555%) 2 2 9 (100%) 
Valvular dis- 
ease 2 1 1 4 
Arteriosclerosis 1 0 1 2 
Coarctation of 
aorta 0 1 0 1 
Undetermined 
aetiology i 0 0 1 
19 (65%) 6 4 20 (100%) 
Renal oedema : 
Type 2 nephritis 0 1 2 3 
K.W. syndrome 0 0 1 1 
0 1 3 4 
Hepatic oedema: 
Portal cirrhosis 2* 2 2 6 
Splenic anaemia 0 0 1 1 
2 (29%) 2 3 7 (100%) 
Nutritional 
oedema : 
Hypo- 
proteinaemia 1* 0 1 2 
Nutritional 
megalobastic 
anaemia 1 0 0 1 
2 0 1 3 
Tora, 23 (535%) 9 (21%) 11 (25-5%) 43 (100%) 


* One patient had apparently profuse diuresis. But 
the output could not be measured as urine was passed 
in bed linen. 


tive and objective phenomena were assessed on the 
background of the disease as well as other thera- 
peutic measures before they were regarded as side 
effects and toxic reactions of the drug. 
Systematic studies of electrolyte balance were 
not possible for lack of facilities. No placebo con- 
trols were kept. But 21 patients were given paren- 
teral mercurial diuretic, without preliminary dose 
of ammonium chloride, before and/or after aceta- 
zoleamide (6 before, 12 after and 3 both before and 
after). The time interval between the administra- 


tion of the two drugs was always more than 48 


hours. Appropriate therapeutic measures for the 
different diseases were not withheld during the 
administration of acetazoleamide. 


RESULT 


Diuresis.—The result is classified and tabulated 
as ‘good’, ‘fair’, and ‘poor’ according to an arbi- 
trary criterion (Table 1). Urinary output of 4 
pints+ in 24 hours is regarded as good, between 
2 and 4 pints as fair and less than 2 pints as poor. 

Diuresis generally started 2-3 hours after the 
administration of the drug and continued for 8-12 
hours. But in 3 patients it started after the second 
dose (on the second day). In all these 3 cases the 
result was fair. The urinary output gradually 
declined on continued use of the drug till the 4th 
to 6th day when practically no diuresis resulted 
except in 2 cases of cor pulmonale in whom it was 
maintained, though at a lower level. 

Side effects and toxic reactions.—A classified 
list of the side effects, found in this series, is given 
in Table 2A. These were observed in 14 patients. 


Tastg 2A—SHOWING FREQUENCY oF TOXIC AND 
EFFECTS MANIFESTED 


Systems involved Number of reactions 


Nervous system : 


Drowsiness 6 (3 passed into coma) 
Confusion 
Coma 3 (all died) 
Paraesthesia 2 
Giddiness 1 
Restlessness 
Insomnia 
Convulsion 
Lack of concentration 1 
‘Empty headedness’ 1 
— 21 
Alimentary system : 
Nausea a. & 
Diarrhoea 
Abdominal pain ... 1 
Urinary system : 
Strangury 1 
1 
General and metabolic : 
Rise of temperature 
Transient hyperglycaemia and 
glycosuria 
Urticaria 
4 
Total number of reactions in 
14 out of 43 patients ... ose «a 


- 
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A comprehensive analysis of these patients is 
shown in Table 2B. It will be obvious that the 
maximum incidence of the untoward reactions was 
in cases of liver disease (3 out of 7) and that the 
nervous system was most frequently involved 
irrespective of the disease. 


TABLE 2B—ANALYSIS OF 14 CASES SHOWING TOXIC AND 
SIDE-EFFECTS WITH ORAL ADMINISTRATION OF 
ACETAZOLEAMIDE 


Case Diuretic 


No. Diagnosis response Toxic and side-effects 


5 Portal cirrhosis Good f[Iransient hyperglycae- 
caemia and glycosuria, 
drowsiness, confusion, 
coma, convulsion, 


death 
6 Nutritional hypo- Good Confusion, drowsiness, 
proteinaemic coma, death 
oedema 


Good Abdominal pain, _rest- 
lessness, confusion, 
nausea 

21 Portal cirrhosis Good Rise of temp. (max. 

101°F), paraesthesia of 
limbs, diarrhoea 

22 Aortic and mitra] Poor Rise of temp. (max. 

valvular disease 103°F), strangury 

24 Arteriosclerosis ‘Empty headedness’, 

lack of concentration 

Giddiness, nausea 


17 Cor pulmonale 


Good 
Aortic and mitral Good 
valvular disease 
Cor pulmonale Good Diarrhoea 
Portal cirrhosis Poor Confusion, drowsiness, 
coma, death 
Good 


28 

33 

37 

38 Cor pulmonale Diarrhoea, urticaria 
39 

40 

41 

42 


Cor pulmonale Fair Drowsiness 
Hypertension Good Drewsiness 
Hypertension Good Drowsiness 
Arteriosclerosis Poor Nausea, paraesthesia of 


limbs, insomnia 


Like our previous experience, one more case of 
hepatic cirrhosis died in coma after receiving 
acetazoleamide. At that time we were not aware 
of observations of Webster (1955) and the absence 
of fatal reactions in 5 other cases of hepatic 
cirrhosis emboldened us to prescribe the drug for 
this patient. 

Clinical improvement.—All the patients except 
4, who had good diuresis, showed corresponding 
degree of clinical improvement. But besides relief 
of oedema one patient of cor pulmonale showed 


‘remarkable improvement of symptoms which 


appeared to be due to anoxia and we believe that 


acetazoleamide therapy was responsible for the 
gratifying result. 

Acetazoleamide and mercurial diuretics.—Of 
the 6 patients who had neptal before diamox 3 had 
equally good result and one had equally poor 
result with both drugs. In one patient the result 
was poor with neptal and good with diamox and 
in another it was vice versa. 

When neptal was used after diamox equally 
good result was obtained in 5 of the 12 patients 
and 2 recorded fair result with both the drugs. 
Neptal produced good diuresis in the remaining 5 
when response with diamox was fair in 2 and poor 
in 3. 

Three patients received neptal both before and 
after diamox which produced good diuresis in 2 
and fair in 1. With neptal, however, one of the 
good responders with diamox had poor output on 
both occasions but the other 2 recorded good 
response both times. 


DISCUSSION 


In the absence of a searching biochemical probe 
this report deserves the value only of a clinical 
study and not that of a controlled experiment...... 
“As often happens, clinical use introduces vari- 
ables not anticipated in the controlled experi- 
ment...... ’» (Lancet, 1955) and in medical practice 
the knowledge of the variables is not unimportant. 

There have been conflicting reports regarding 
the efficacy of acetazoleamide in cardiac failure, 
due to hypertension, ischaemic and _ valvular 
diseases (Belsky, 1953; Friedberg et al, 1953; 
Relman, et al, 1954; Ruskin, 1955; Hanley and 
Platts, 1956). 

In the present series out of 17 cardiac cases 
other than cor pulmonale 9 (52 per cent) produced 
good diuresis and another 4 (235 per cent) had 
fair output. This result was not altogether dis- 
appointing and it appears that acetazoleamide may 
serve as a second alternative in the choice of diure- 
tics in non-pulmonary heart disease when mercu- 
rials are contraindicated. 

In contrast diuresis was established in all 12 
cases of emphysema heart failure and in 10 it was 
good. Furthermore, the relief of anoxic symp- 
toms im ome case was encouraging. But 
it will be hazardous to form an opinion on an 
isolated instance, this is more so in the absence of 
corroborative biochemical evidence. Schwartz et 
al (1955) reported favourable results in emphysema 
heart failure. Naddel (1952) and Heiskell et al 
(1954) claimed relief of respiratory acidosis by the 
use of acetazoleamide. But observations of Wishart 
and Isaac (1955), Simpson (1955), and also 
Schwartz et al (1955) do not support this claim. 
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They found that although the CO, level of arterial 
blood fell, the PCO, was unaltered, or in fact, in- 
creased in some cases. 

Another fact that requires comment is that 
two cases, both of cor pulmonale, had good diu- 
resis with acetazoleamide when a mercurial diure- 
tic failed to produce any. It is possible that the 
mercurial could increase the urinary flow with a 
preliminary dose of ammonium chloride, which 
was not tried. 

Although a bigger series with more elaborate 
studies would help in better assessment, our ex- 
perience leads us to think that acetazoleamide has 
a definite place in the treatment of emphysema 
heart failure. 

The number of patients in renal and nutritional 
groups was too small for critical comments. None 
of the 4 cases of nephrotic syndrome had signifi- 
cant diuresis, whereas 2 out of 3 nutritional cases 
responded well. This seems to agree with the 
observation of Banerjea and Choudhuri (1955). 

The result was very disappointing in the 
hepatic group not only in regard to the diuretic 
effect of the drug but also because of frequent and 
serious toxic effects. Of the 7 cases, 3 failed to 
respond at all and the other 4 equally shared good 
and fair response. 

Side effects and toxic reactions were observed 
in 14 (32 per cent) of our cases. Of these 3 had 
hepatic cirrhosis, If we include in this group a 
case of nutritional oedema, in whom there is 
reason to believe that the liver was pathologically 
involved, it will be found that at least 28°5 per 
cent of all patients showing reactions had struc- 
tural and functional abnormality of the liver. 
Three of these patients developed coma and died. 
The severity of the reaction did not, however, 
necessarily correspond with the severity of the 
pathological involvement of the liver. 

In our last communication (Chatterjee et al, 
1956) we commented on the possible danger of 
using acetazoleamide in the treatment of patients 
with chronic pathological involvement of the liver. 
Webster and Davidson (1956) found confusion and 
‘flapping’ tremor, the characteristic features of 
impending coma, in 3 out of a group of 4 patients 
of hepatic cirrhosis receiving acetazoleamide. Two 
of them had a significant rise in NH;-N level of 
systemic venous blood. Of the 8 cases in another 
group 5 had equally severe cirrhosis. But none 
showed signs of impending coma with the drug 
and the blood NH;,-N level, though elevated in 
all, was not alarmingly high in any. In our pre- 
sent series we had 3 patients who actually passed 
into deep coma, and one of them showed ‘flapping 
tremor’. Blood NH,-N level could not, however, 
be determined. 


Although the rise of ammonia nitrogen level 
in the systemic venous blood in hepatic coma is 
now well recognised, its significance in the patho- 
genesis of the coma is not fully established. On 
the other hand, hepatic comd is not always asso- 
ciated with an elevated blood ammonia level. 
However, from the work of Webster and Davidson 
(1956) and from our observations we cannot escape 
the conclusion that acetazoleamide can precipitate 
coma in patients with grossly damaged liver. 

Incidentally, it is the common experience that 
the management of ascites of hepatic cirrhosis is 
notoriously difficult. Repeated paracentesis helps 
little and may introduce infection and induce 
coma, besides increasing the hypoproteinaemia. 
The mercurial diuretics remain the other alterna- 
tive weapon. But multiple painful pricks are not 
always welcome. Under such circumstances it 
may appear tempting to use acetazoleamide. As 
will be apparent such an attempt cannot be re- 
commended. Acetazoleamide is not only a com- 
paratively feeble diuretic but also a potentially 
dangerous drug to use in chronic liver diseases. 

Most of the other side-effects and toxic re- 
actions have been reported previously (Naddel, 
1952 ; Friedberg et al, 1953; Belsky, 1953; Rel- 
man et al, 1955; Ruskin, 1955). One of our 
patients had urticaria which he never experienced 
before. It can presumably occur with a sulphona- 
mide derivative like acetazoleamide. We also found 
sudden rise of temperature (2 cases), diarrhoea (3 
cases), abdominal pain (1 case), and convulsion 
(1 case), for which no explanation can be offered 
at this stage. The cause of hyperglycaemia and 
glycosuria also remains obscure in one patient. 

When parenteral mercurial diuretic and aceta- 
zoleamide were given to the same patients the 
diuretic response varied whether one was given 
before or after the other. When the mercurial was 
given before acetazoleamide the result was practi- 
cally the same with both. When on the other 
hand, the mercurial was used after acetazoleamide 
5 of the 12 patients had much better diuresis with 
the former. Acetazoleamide causes hyperchlor- 
aemic acidosis, which may account for the good 
response with the mercurial diuretic. But the 
hyperchloraemia does not persist for more than 
a few hours and the interval between the admini- 
stration of the two drugs in our patients was 
always more than 48 hours. 


SUMMARY AND CONCLUSION 


43 patients were treated with oral dose of 


acetazoleamide (diamox). Of these 29 were car- 
diac cases, 4 were cases of nephrotic oedema, 7 
of hepatic oedema and 3 of nutritional oedema. 
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Each patient received 125-250 mg. (}—1 
tablet) of the drug daily according to the age for 
three consecutive days. Those who responded 
well with the initial therapy were kept on the 
same dosage for a total period of 7 days. 


23 (53°5 per cent) patients had good diuresis 
(4 pints+). The response varied greatly in differ- 
ent groups of patients. 65°5 per cent of all cardiac 
patients produced good diuresis, but 83 per cent 
of those of cor pulmonale were good responders. 
Besides the diuretic response one patient of cor 
pulmonale showed remarkable improvement in 
anoxic symptoms. On the other haunt good 
diuresis was obtained only in 29 per cent of 
patients with hepatic oedema. In other groups the 
number of patients was too small for proper 
assessment. 


14 (32 per cent) patients showed toxic and side 
effects and three of them died in coma. Two of 
the fatal cases had hepatic cirrhosis and the third 
was a case of gross nutritional oedema with 
possible pathological involvement of liver. 


21 patients received parenteral mercurial diure- 
tic before and/or after acetazoleamide and the com- 
parative results are analysed and discussed. ‘On 
the whole the mercurial was a better diuretic and 
a dose of acetazoleamide perhaps potentiates it 
more, even when given 48 hours previously. 


From this clinical trial it may be reasonably 
concluded that acetazoleamide has a definite place 
in the treatment of emphysema heart failure and 
it may be regarded as a second alternative to mer- 
curial diuretic in the treatment of heart failure 
due to other causes. It is not only practically use- 
less but may be definitely dangerous in chronic 
liver disease. 


ACKNOWLEDGMENTS 


We are grateful to Dr. M. N. Sarkar, Superintendent, 
Chittaranjan Hospital, for permission to publish this 
report. We wish to thank Drs. M. Mukherjee, C. B. 
Chatterjee, S. Banerjee, A. K. Ghose and S. De for their 
constant assistance. We are indebted to Messrs. Lederle 
Laboratories Division, American Cyanamide Company 
for supplying diamox free of cost for our patients. 


REFERENCES 

BANERJEA, J. C. anp CHoupHuRI, A.—Cal. M. J., 52: 
299, 1955. 

Beisky, H.—New England J. Med., 249: 140. 1953. 

CuHatTtErjee, S. C, SEN Gupta, S. N. anp Sawa, J. C.— 
J. Indian M. A., 26: 43, 1956. 

FriepperG, C. K., Taymor, R.,. Minor, J. B. 
HALrern, M.—New England. J. Med., 248: 883, 1953. 


HANLEY, T. anp PLatts, M. M.—Lancet, 1: 357, 1956. 

HEISKELL, C. L. JR., BELSKY, J. B. AND KLANMANN, B, F. 
J. A. M. A., 156: 1059, 1954. 

Lancet—1 : 706, 1955. 

NADELL, J.—J. Clin. Invest., 32: 622, 1953. 

RELMAN, A. S., Lear, A. aND ScHwaRTz, W. B.—New 
England J. Med., 250: 800, 1954. 

Ruskin, A.—Arch, Int. Med., 95: 24, 1955. 

ScHwartz, W. B., Retman, A. S. anp Lear, A.—Ann. 
Int. Med., 42: 79, 1955. 

Srmpson, T.— Lancet, 1: 920, 1955. 

WessteR, L. T.—47th Annual Meeting, Am. Soc, Clin. 
Invest., May, 1955. 

Wesster, L. T. anD Davipson, C. S.—Proc. Soc. Exper. 
Biol. & Med., 91: 27, 1956. 

WIsHART, M. anp Isaac, B.—Lancet, 1: 995, 1955. 


CLINICAL EXPERIENCE WITH A NEW 
ORAL HYPOGLYCAEMIC DRUGt 


S. K. MUKHERJEE, M:sc., MB. 
U. N. DE, msc. 
AND 
B. MUKERJL, p.sc., M.B., F.N.1. 
Central Drug Research Institute, Lucknow 


INTRODUCTION 


Recently a new sulphonamide compound— 
Nadisan N,-sulphanilyl-N,-n-butylcarbamide has 
attracted world attention in view of its claimed 
effectiveness in the oral treatment of diabetes 
mellitus. Clinical reports from different sources 
are found to be encouraging (Franke and Fuchs, 
1955 ; Bertram et al, 1955; Kinsell et al, 1956; 
Mirsky et al, 1956 ; Miller and Dulin, 1956 ; Dun- 
can et al, 1956; Wolf et al, 1956; Hunt et al, 
1956 ; Mckenzie et al, 1956 ; Walker et al, 1956 ; 
Murray and Wang, 1956; Unger and Davidson, 
1956). 

According to Bertram et al (1955) this com- 
pound proved to be of great success in the treat- 
ment of adult middle aged diabetics free from 
ketonuria and other complications. Clinical trial 
of nadisan was, therefore, undertaken in a group 
of selected uncomplicated adult diabetics free from 
ketonuria and albuminuria with a view to assess 
the antidiabetic value of the drug. The investi- 
gation was carried out on patients of ambulatory 


types only. 


+A preliminary report. 


: 
‘ 
re 


MATERIALS AND METHODS 


After taking a detailed history, a thorough 
clinical examination was carried out in every case. 
The patients were instructed to stop all their treat- 
ment, if they were having any, and to collect 24 
hours (8 A.M. to 8 A.M.) urine which was examined 
both qualitatively and quantitatively for glucose 
by Benedict’s method. A fresh sample of the 
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patient’s urine was also examined for albumen and _ 


acetone and fasting blood sugar was determined by 
‘Folin and Wu’s micromethod’. A preliminary 
selection was made of patients who were free from 
ketonuria, albuminuria and other complications 
and of: the age group of 30 years and above. The 
patients were educated to follow a calculated diet* 
for a period of one week. After one week of diet- 
ing their blood and urine were examined as men- 
tioned above. Patients showing hyperglycaemia, 
200 mg. per cent and above and glycosuria 1 per 
cent and above were finally selected for treatment 
with nadisan. During treatment patients were in- 
structed to continue dieting. None of the patients 
had any complaint about his or her diet. 

The drug was administered orally in the dosage 
of 2g. (4 tablets of 0°5 g. each) on the first day, 


* Diet was calculated on the basis of true calorie re- 
quirement measured out from the height, weight and 
age with the help of Boothby & Sandiford’s Nomograph. 
The total calorie was usually distributed as follows : 

Carbohydrate—250 g. ein—0-8 per lb. of 

up for remaining 


body weight and fat to 
calories. 


TABLE 1 
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1°5 g. (3 tablets) on the second day and ig. (2 
tablets) daily from the third day onward. During 
the period of observation fasting blood sugar of the 
patients was determined and their urine examined 
for sugar, albumen and acetone periodically. The 
body weight of the patients under observation was 
recorded at intervals. 


During the course of treatment the patients 
were instructed to report immediately if they en- 
countered any unusual experience like sorethroat, 
tendency toward bleeding, skin eruptions or fever. 


RESULTS 


The findings before starting nadisan and 10 
days and 3 to 4 weeks after nadisan administra- 
tion have been shown in Table 1. 


1. Effect of 10 days nadisan therapy—The 
data available show that nadisan can effectively 
suppress hyperglycaemia and reduce or completely 
annul glycosuria in clinical diabetes, when com- 
bined with a suitable dietetic regimen mentioned. 
The mean average reduction of fasting blood sugar 
after 10 days period of treatment was from 
248+96 to 157+6'24 mg. per 100 c.c. or the 
hyperglycaemia was reduced by 37 per cent. The 
individual response was also quite satisfactory ex- 
cept in Case 12, which did not respond. Glyco- 
suria (24 hours) practically, disappeared in the 
majority of cases except in Cases 4 and 12, whose 
urine showed an estimable amount of sugar. We 


Before 


treatment 


After 10 days of nadisan 
treatment 


After 3 to 4 weeks of 
nadisan treatment 


— Blood Urine Body Blood Urine Body Blood Urine 
Serial Age of ne sugar sugar weight sugar sugar weight sugar sugar 
No. Sex onset Duration in mg. in g. in lb. in mg. in g. in lb. in mg. in g. 


Actual Calculated percent per cent 


percent percent 


percent percent 


60 5Syrs. 120 150 260 
2 & 8% 160 150 256 
114 145 250 
30 97 125 206 
134 126 240 
8 m 64 Iyr. 116 150 300 
132 136 224 
0. m 3 4yrs. 119 130 360 
175 139 200 
68 118 380 


120 184 Nil 126 154 Nil 
142 175 Nil 144 180 Nil 
162 156 Nil 164 134 Nil 
116 152 1-0 
162 155 _ 158 125 Nil 
97 154 Nil 96 160 Nil 
133 130 Nil 134 130 Nil 
121 170 Nil 120 140 Nil 
133 150 Nil 133 140 Nil 
119 180 Nil 117 160 Nil 
175 140 Nil 175 140 Nil 
67 380 3-0 66 240 35 


Cases No. 2, 4, 5, 8, 9, 11 and i2 were having insulin treatment which was stopped during nadisan therapy 
except in Case 12 in which insulin had to be continued 


1-0 
2:7 
1-4 
2-0 
45 
2-0 
20 
25 
40 
5-0 
‘ 1:3 
3-3 
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did not encounter any case of acidosis or albumi- 
nuria. 

2. Follow-up study—During the period of sub- 
sequent follow up of the cases it has been observed 
that in 6 (Cases 3, 5, 6, 7, 9 and 11) out of 12, 
blood sugar came down to the level of 130 to 
140 mg. per cent within 3 to 4 weeks of treatment 
with nadisan. Of the remaining 6 cases, in four 
(Cases 1, 2, 8 and 10) though the blood sugar came 
down (below 200 mg. per cent) considerably below 
the pre-treatment level, was still above the desir- 
able level of 140 mg. per cent. Case 12 was a 
therapeutic failure as no improvement either clini- 
cal or otherwise was noticeable. Nadisan treat- 
ment of the above five cases was continued non- 
stop. Case 4 could not be followed as the patient 
failed to turn up not due to any ill-effect of treat- 
ment, but due to some other reason. No appre- 
ciable change in the weight of the patients 
occurred during the period of observation, Nadisan 
treatment was discontinued in patients whose 
blood-sugar came down to 130 to 140 mg. per cent. 
Their blood and urine were examined at intervals 
during the period of abstinence. Observations so 
far made by us show that in almost all cases blood 
sugar begins to rise on discontinuation of the drug. 
Nadisan treatment in the dose of 1 gram a day 
was restarted in patients whose blood sugar 
reached a level of 180 mg. per cent or above on 
discontinuation of the drug. 


During the 4 week period of treatment with 
nadisan, no clinical evidence of any of the usual 
‘toxic action’ or any evidence of hypoglycaemic 
hazard was encountered in any of the patients 
mentioned. 


DISCUSSION 


From the results it is clear that nadisan is an 
effective oral blood-sugar lowering agent. It can 
suppress the hyperglycaemia in adult diabetes free 
from acidosis, to the extent 37 per cent when 
administered along with a dietetic regimen, within 
a period of 10 days. Reduction of glycosuria also 
runs parallel with its blood-sugar lowering effect. 


When the drug is continued as a maintenance 
therapy for a period of 4 weeks it can effectively 
stabilise the blood-sugar level within the range 
of 130 to 140 mg. per cent and is accompanied by 
absence of sugar in the urine. In our series Case 
12 is a therapeutic failure. Probably she is also 
suffering from incipient acidosis which is kept just 
in control by insulin. This is confirmed by the 
fact that she passed into coma about 6 months 
back necessitating hospitalisation. 


No apparent clinical evidence of toxicity 
suggests that nadisan is a relatively less toxic sul- 
phonamide compound which can be used with a 
calculated risk, if any. 

Although the immediate effect of this drug is 
promising, it is too early to comment as to whether 
it can act as an insulin substitute or an insulin 


sparing compound in diabetes mellitus. The 


. mechanism of action of the drug is not known. 


SUMMARY 


Nadisan can suppress the hyperglycaemia and 
glycosuria in elderly diabetic patients free from 
acidosis, when maintained on a restricted diet. 

When a maintenance therapy is instituted 
fasting blood sugar level is established in the range 
of 130 to 140 mg. per cent in 6 out of 12 cases 
followed up. 

No apparent clinical evidence of toxicity was 
observed in any of the patients during the period 
of treatment. . 
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COMPARATIVE ESTIMATION OF BLOOD 
VOLUME BY P**? TAGGED RED CELLS 
AND DYE HAEMATOCRIT METHOD 
IN HUMAN SUBJECTS 
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K. L. BHATTACHERJEE, m:sc. 
AND 
A. BOSE, B.sc. 
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INTRODUCTION 


Hevesy (1944) devised a method of labelling 
erythrocytes with radioactive elements. This 
method was successfully utilised by him to deter- 
mine the circulating red cell volume by tagging 
cells with the radioactive isotope of an erythrocyte 
metabolite, e.g., P**. Like P**, carbon monoxide 
and radioactive iron have also been used in the 
determination of the cell volume and dye haemato- 
crit method has been used to determine the plasma 
volume. Both carbon monoxide and dye haemato- 
crit method gave higher values than those obtained 
by P*? method (Lowbeer, 1950). Hevesy’s investi- 
gations indicated that P* labelled cell method 
might constitute the more accurate method in 
determining the circulating red cell volume. Many 
workers have reported blood volume measure- 
ments done with various methods but the results 
varied widely. The purpose of this work was to 
determine blood volume simultaneously employ- 
ing the dye haematocrit method and the P* tagged 
cell method and to compare the results in the light 
of those obtained by other workers. 


METHOD 


In order to measure blood volume employing 
P**, it is necessary to prepare labelled red cells con- 
taining the known amount of P**. Six ml. of hepa- 
rinized blood freshly drawn from the experimental 
subject is divided into two halves. From the first 
half the value of the haematocrit is noted and 
the plasma retained. The other half is incubated 
at 37°C for 1% hours with 50 acs of P** obtained 
from the Atomic Energy Research Establishment, 
Harwell, in the form of isotonic Na, HPO,. The 
specific activity of the radioactive solution being 
very high the total phosphate content is negligibly 
small. About 30 per cent of the added P** enters 
the red cells during the period (Reeve and Veall, 
1949). On entry the P**O, ions exchange with the 
P"O, ions already there and take part in the 


phosphorylations of the red cells carbohydrate 
cycle, becoming attached to trioses and hexoses 
(Hevesy, 1948). The P* entering the cells be- 
comes loosely bound and at body temperature is 
lost very slowly from the blood stream. In man 
and rabbit the rate of loss averages about 6 per 
cent of the total P*? per hour (Armin et al, 1952). 
After incubation the blood is centrifuged at 3500 
revolutions per minute and plasma removed along 
with the buffy coat without disturbing the cells. 
The cells are then repeatedly washed with ice cold 
physiological saline to remove any trapped plasma. 
1°0 ml. of these labelled cells is carefully removed 
and mixed with sufficient plasma from the first 
half to prepare whole blood. 1°0 ml. of this 
labelled blood is injected into the antecubital vein 
of one side of the patient. 0°5 ml. of the labelled 
blood is mixed with 500 ml. of physiological saline 
and kept as the reference standard solution. The 
specific activity of the labelled blood is, therefore, 
1,000 times that of the reference standard. Two 
samples are withdrawn from the opposite ante- 
cubital vein of the patient at an interval of 10 and 
15 minutes respectively, when tagged cells are 
uniformly distributed within the body. Both 
these samples and the reference standard are 
measured for radioactivity. Thin films of the 
samples (0°2 ml.) is dried on flat copper planchets 
and measurement is done in a heavily shielded 
sample changer using an end window type Geiger- 
Miiller counter. A more or less similar method 
has been followed by Mukherjee and Rowlands 
(1951) in measuring blood volume of dogs with 


If V =Blood volume 
C,=Count from sample 
C,=Count from reference 

Then V xC,=1000xC, 


The blood volume measurements by dye haema- 
tocrit method has been done using Evan’s blue 
(T-1824) following the method of Gregersen et al 
(1935). 


RESULTS 


Simultaneous measurements of blood volume 
using both the above methods have been done in 
38 female human subjects. 


The results of these measurements have been 
shown in Table 1. 


or 
1000 x C, 
V= 
409 
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Taste 1—SHOWING BLOOD VOLUME MEASUREMENT USING 
P*? LABELLED CELLS AND DYE 


Vol/Kg. Volume Vol/Kg. 

are 
weig t weig Vr Vda 


(Vr) Kg. (Vd) Kg. 


by P* 
Case Weight labelled 


4370 0-79 
41-0 2440 59°5 3100 750 0-79 
45°8 2760 3860 84-4 071 
2345 43-0 2911 53°4 0-80 


21 40°5 2500 61-7 3289 81-0 0-76 


37-0 2710 730 3735 102-0 0-73 
50-0 2770 55-0 3937 79-0 0-71 
43-6 2640 60-0 3780 87-0 0-69 
41-3 2620 66-0 4184 100-0 0-66 
40-0 2540 63-5 3868 97-0 0-66 
43-0 2900 67-0 3516 815 0-82 
52-0 3160 61-0 4260 82:0 0-75 


° 


lume /Ke. labelled cell method 60-24.9-21 
volume / &-{ Dye haematocrit method 82-1+11-3 
Mean Vr/Vd=0-75+0-056 


The volume obtained by P*? method and the 
dye method has been shown in column three and 
five respectively. For facilities of comparison of 
the volume obtained by the two methods, the 
volume per Kg. of body weight has been included 
in the fourth and the sixth column. In the 
seventh column has been shown the ratios obtained 
by the two methods with the mean at the foot of 
the table. The mean volume per kilogram of 


body weight by the two methods has also been 
shown at the foot of Table 1. 


DISCUSSION 


It may be seen from Table 1 that in all the 
cases, the blood volume obtained by the dye 
method has been higher than that obtained by the 
P* method. Now if the two estimates agreed 
within the error of estimation, the ratio Vr/Vd 
would have been close to 1°0. It is very difficult 
to explain this discrepancy, but the results 
obtained by us stand comparable with those found 
by Reeve (1952). 

Except in cases where carbon monoxide has 
been used in labelling the cells, the ratios are well 
below 1°0 and an agreement is found within statis- 
tical limits in the results obtained by the different 
labelled cell methods, e.g., radioactive phosphorus 
and radioactive iron. In order to explain the 
reason for the higher values obtained by labelling 
of cells by carbon monoxide, it has been suggested 
that some iron containing substances in the tissue, 
such as, myoglobin have a very high affinity for 
carbon monoxide and a portion of the carbon 
rapidly escapes from the labelled cells and as such 
higher values are obtained. In fact it is now 
agreed that the estimation of the cell volume em- 
ploying P** and Fe give the true cell volume 
(Reeve, 1952). It is not possible to arrive at the 
true total blood volume, due to uneven distribu- 
tion of red cells and plasma through circulation 
which is likely to give rise to a difference between 
the cell concentration in peripheral blood and in 
total blood (Reeve, 1952; Smith et al, 1921; 
Meneely et al, 1947; Lawson et al, 1946; 
Fahraeus, 1929; Fahraeus and Lindquist, 1931, 
Stead and Ebert, 1941 ; Gibson et al, 1947). It 
has been explained by Fahraeus and Lindquist 
(1931) that the viscosity of blood varies depending 
on the diameter of the vessel through which it is 
flowing. Below a critical diameter of 0°3 mm. the 
variation is much more pronounced, decreasing 
sharply with reduced diameter. Red corpuscles 
flow through the axial stream and the slow margi- 
nal stream consists mainly of plasma. By this 
process the corpuscle suspension gets diluted while 
streaming through narrow capillary tubes. This 
change of dilution in corpuscle suspension gives 
rise to the changes in viscosity. It has, however, 
been suggested that the magnitude of the error 
due to this phenomenon is small and hence the 
cell method may be used to find out the total 
blood volume (Mcneil et al, 1951). 


Alternatively the plasma volume may be deter- 
mined by the dye method (T-1824) and the cell 
volume separately by the P*? method. But there 


. 

2 

4 

5 50 20 45 300 wo 
6 456 2700 590 3900 85 069 
7 3760 72:3 4110 7990 0-91 
8 366 2230 61-0 2750 750 081 
9 41:0 3260 55:2 3420, 835 0-66 
10 500 2850 570 4950 81-0 0-70 
11 4000 4440 52:5 0-90 
12 530 2600 49-1 3924 41 0-66 
13 38:0 2600 68-4 3706 924 074 
14 380 3610 95-0 0-67 
16 360 2900 80-4 3558 0-81 
& 17 387 230 628 340 3 066 
18 460 2870 62-4 3890 845 074 

19 332 1990 590 2644 790 0-75 
20. 410 2640 64-4 3704 90:2 0-71 

: 
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Tasie 2—SHOWING RATIOS CALCULATED FROM SIMULTANEOUS ESTIMATES OF PLASMA VOLUME By THE DyE METHOD, CELL 
VOLUME sy THE LABELLED CELL METHOD, AND THE HAEMATOCRIT VALUE MADE BY VARIOUS WORKERS 


(All resuits were calculated from the haematocrit values corrected for trapped plasma) 


Number of paired Labelled red 
cell method 


Reference observations 


Mean uncorrected “Mean ratio: 
Dye method haematocrit value A/B* 


Hevesy et al (1944) as 
Gibson et al (1946) 

Barnes et al (1948a) 

Reeve & Veall (1949) 
Nachman et al (1950) 
Mollison et al (1950) 
Hopper ct al (1944) 

Root et al (1946) ae 
Courtice & Gunton (1949) ... 
Our results 


Ashby 


Pp” 


Radio-active iron 


Carbon monoxide 
Carbon monoxide 
Carbon monoxide 


T-1824 
T-1824 
T-1824 
T-1824 
T-1824 
T-1824 
T-1824 
T-1824 
T-1824 
T-1824 
(all female) 


*A=red-cell volume determined by labelled-cell method. 


are differences in opinion about the correctness 
of the estimated plasma volume by the use of dye 
(Meneely et al, 1947 ; Lawson et al, 1946 ; Lawson 
et al, 1947; Stead et al, 1941; Overbey et al, 
1947). It has been suggested that immediately 
after injection of the dye, great losses of dye are 
most likely to occur in the first few circuits when 
the capillaries are exposed to high concentration. 
Further the early rapid fall in plasma dye con- 
centration outlasts the maximum mixing time 
(Lawson et al, 1947). As a result, the plasma 
volume obtained by the dye method even after 
extrapolation is’ high (Meneely et al, 1947). On 
the other hand Root et al (1946), Barnes (1948b), 
Reeve (1948), Gregersen et al (1950) and Gregerson 
(1951) maintained that the evidence uptil now 
does not definitely show that some undetected dye 
escapes from plasma shortly after injection or that 
the dye is distributed through a portion of the 
lymph. 


This problem may be approached from another 
angle. If the plasma volume is determined 
by the dye method and the cell volume by the 
P*? method, the average haematocrit value for 
the whole body may be obtained by dividing the 
cell volume by the sum of the cell and plasma 
volumes determined in this way. The mean value 
of the body haematocrit for the cases under study 
was found to be 28°5+3°67. This average value 
may be compared with the haematocrit value 
found out initially by centrifugation of the peri- 
pheral blood taken from the antecubital vein 
which is termed the peripheral haematocrit value 
(Reeve, 1952). The mean peripheral haematocrit 
value was 38°7+3°2 as mentioned in Table 2. The 
ratio of the body haematocrit to peripheral haema- 
tocrit was 0°75+0°056. It is interesting to note 


B=red-cell volume determined by dye-haematocrit method. 


that the differences in the blood volumes obtained 
by the two methods are in the same ratio as that 
between the body haematocrit and peripheral 
haematocrits. As explained earlier, the difference 
in the two haematocrits may be due to either 
actual difference in haematocrit value existing in 
different regions of the body or to an error in the 
assumptions underlying the two methods. 


CONCLUSION 


Cell volume may be determined correctly by 
the tagged cell method. With the present know- 
ledge it is perhaps not possible to determine the 
true total blood volume. However a _ closer 
approach to the true total blood volume may be 
achieved by determining the plasma volume by 
the dye method and cell volume by the tagged 
cell method separately and adding them. 


SUMMARY 


Simultaneous estimation of blood volume has 
been done in 38 female human subjects employing 
the P** tagged cell method and the dye-haemato- 
crit method (T-1824). Mean results obtained are 
60°2+9°21 ml./kg. by the P* tagged cell method 
and $2°1+11°3 ml./kg. by the dye-haematocrit 
method. The mean ratio of the volume obtained 
by the two methods is 0°75+0°056. Comparative 
results obtained by the other workers have been 
shown in tabular form. A conclusion has been 
drawn to the effect that total cell volume may 
be determined correctly by the tagged cell method. 
But to arrive at comparatively more correct total 
blood volume, determination of cell volume by the 
tagged cell method and plasma volume by the dye- 
haematocrit method may be helpful. 


0-86 

0-87 + 0-056 

0-88 

0-87 + 0-025 

0-83 + 0-106 

0-75 + 0-076 

1-02 

0-98 

1-03 + 0-041 

0°75 + 0-056 
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OBSERVATIONS ON ERYTHROCYTE 


SEDIMENTATION RATE IN 
NEPHROTIC SYNDROME 


N. R. KONAR, (CAL.), M.R.c.P. (LOND.) 
Professor of Medicine, 
Nilratan Sircar Medical College, Calcutta 


It is well recognised that nephrotic syndrome 
may have natural remissions and _ relapses. 
Various measures like bed rest, high-protein low- 
sodium diet, malaria therapy,. attack of measles 
and administration of diuretics, cortisone, cortico- 
trophin, cation-exchange resins, etc., have at one 
time or other been credited to inducing remission 
in this condition. Sometimes the remissions may 
last for months or years. Naturally one is 
anxious to know if the remission in a particular 
case is permanent and various criteria have been 
put forward to determine it. Permanent recovery 
is however very rare. Schwarz and Kohn (1935) 
observed 9 recoveries in 36 children with nephrotic 
syndrome. Their criteria of recovery were freedom 
from oedema, normal urine and normal blood 
chemistry for at least a year. Rosenheim and 
Spencer (1956) gave their criteria of complete re- 
mission of the syndrome as absence of oedema, a 
normal serum-albumin level, and proteinuria of 
O°l g. or less per 100 ml. 


MATERIALS AND METHODS 


We have observed 12 cases of nephrotic syn- 
drome in Nilratan Sircar Medical College Hospital, 
Calcutta, and have the record of a case where 
there has been complete recovery. In _ these 
patients the syndrome started insidiously. It was 
not preceded by fever, sore throat or upper respi- 
ratory tract infection. They had oedema and 
oliguria. The urine contained copious amount of 
albumin and very few or no red cells. Serum- 
albumin was always diminished and cholesterol 
increased. The patients had high-protein low- 
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Taste 1—SHOWING CLINICAL FEATURES AND RESULTS OF INVESTIGATIONS 


Weight Blood- 
pressure 
(mm.Hg.) 


Case No., Duration 
sex and ofoedema Date (Ib.) 


age (yrs.) (months) g. per 


protein albumin globulin 


per 
100ml. 100ml. 100 ml. 
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Haemo- 
globin 
g. per 

100 ml. 


Serum  Chole- 
sterol 
mg. per 


Urea E.S.R. 
mg. per mm. 
100 ml. 


Oedema 
g. per 


130/80 
120/80 
135/75 
135/85 
140/90 
120/80 
110/70 
110/70 
115/75 
105 /60 
105/65 
125/85 
130/85 
130/80 
150/90 
125/85 
130/85 
140/95 
110/70 
130/80 
120/80 
110/70 
128/80 


1. M., 21 1 140 


100/60 
120/84 
125/85 
135/80 


115/75 
115/75 
100 110/70 
110 140/90 
98 110/70 


+ Slight. 


sodium diet. Two patients were treated with 
induced benign tertian malaria and one with corti- 


sone with no appreciable results. Erythrocyte 
sedimentation rate was determined by Westergren 
method. If the reading was more than 100 mm. 
in the first hour, this figure was taken, other- 
wise half of the total of first hour reading plus 
half of the second hour reading was taken as the 
sedimentation rate in mm. per hour. 
tion was made for anaemia. 

Biochemical examinations of urine and blood 
-were done by standard methods. 


DISCUSSION 


The determination of sedimentation rate of red 
cells is a non-specific test. It has, however, been 
usefully employed to assess the activity of diseases 


3 


++ Moderate. 


No correc- 


10-9 
10-9 
11-6 


2 8 
SHKSSS| wi se! 


+++ Marked. 


like tuberculosis, rheumatic fever and rheumatoid 
arthritis. The rate is raised in many conditions 
but all the factors which control the sedimenta- 
tion rate are not known. 


In all the cases of nephrotic syndrome observed 
by us the sedimentation rate of red cells was 
markedly increased. This finding may thus pro- 
vide additional -help in the diagnosis of the 
syndrome. The following cases will illustrate the 
point. 

A boy, aged 12 years, was admitted in the hospital 
with history of jaundice for two weeks and slight gene- 
ralised oedema for ten days. The'urine contained 0-25 g. 
per cent albumin. The E.S.R. was only 2 mm. per hour. 
This ruled out the possibility of nephrotic syndrome. 
Subsequent events unfortunately confirmed the diagnosis 
of infective hepatitis. He died of hepatic coma, 


ee: 0-05 0-9 1-4 80 +++ 
16- 2-54 114 0-05 1-8 2-2 40 + 
14- 3-54 90 0-05 ian oie 19 Nil 
21- 5-56 129 0-025 3-7 4:2 40 12:3 Nil 
24- 9-56 124 Trace 3-6 31 100 13-0 Nil 
23-10-56 123 Nil 3-9 3-9 35 14-5 Nil 
2. M.,17 2 26-11-54 114 0-3 1 2-4 96 9-4 ++4 
20-12-54 117 06 1-0 16 100 87. +44 
8-255 120 1-0 1-8 1-4 110 8-7 +++ 
3M,11 1 14- 1-55 Aq 0-6 1-9 2:3 136 10-2 ++ 
17- 2-55 48 Trace 35 2-9 40 13-0 + F 
4. M.,25 1 25- 1-55 170 1-0 1-4 26 150 8-7 +++ 
22-855 122 0-5 27 1-8 130 9-4 ++ 
. 25- 4-56 112 0-2 29 2:5 130 10-2 Nil 
8-10-56 115 0-2 39 2-6 40 10-9 Nil 
5. M.,17 12 22- 3-55 102 0-5 1-9 2-2 140 10-2 ++ 
3 5-55 80 0-6 2-6 4-4 120 10-9 Nil 
3- 5-56 90 0-4 _ _ 126 12-3 Nil 
6. M11 6 22- 4-55 72 0-5 1-7 2-6 78 7:3 +44 
11-10-55 60 0-3 1 19 120 65 ++ 
7. 6 22-11-55 110 0-6 1:3 26 150 87 
27-455 110 0-4 0-9 2-7 140 12-3 +44 
13-11-56 90 0-025 21 33 35 11-9 Very 
slight 
8 M., 9 12 5- 4-56 40 0-2 16 34 72 12:3 + 
9 M.,16 7 12- 6-56 98 0-2 1-2 29 128 10-9 +44 
26- 7-56 78 . 0-15 1:3 29 130 11-6 + 
10. M.,15 2 2-10-56 87 Nil 2-7 35 39 12-3 Very 
slight 
28-10-56 Nil 41 3-0 10 13-8 Nil 
7-10-56 0-25 1-5 1-9 11-6 +4 
22-10-56 0-6 1:3 23 72 116 ++ 
2 FF. 6 7-10-56 0-35 15 2-5 76 116 ++ 
22-10-56 0-20 _ _ 82 11-6 + 
| 
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A female patient, aged 60 years, was admitted in the 
hospital with history of dyspnoea on exertion for 8 
months and generalised oedema for one month. Her 
blood pressure was 160/110 mm. of Hg. She was 
thought to be a case of hypertensive cardiac failure. The 
E.S.R. was, however, 115 mm. in the first hour. This made 
us doubt the diagnosis and subsequent investigations 
which gave the following results-—-haemoglobin 7:3 g. per 
cent, urine albumin 0-5 g. per cent, serum albumin 1:5 g. 
per cent, globulin 3-5 g. per cent, cholesterol 400 mg. 
per cent, blood urea 64 mg. per cent—suggested that the 
primary condition was nephrotic syndrome. 


In the cases of nephrotic syndrome observed 
by us, the sedimentation rate of red cells remained 
raised as long as the usual signs of activity of the 
syndrome, e.g., oedema, albuminuria, and hypo- 
albuminaemia were present. Some of the cases 
who looked apparently healthy, this simple test 
showed that the condition was still active. Case 
1 on 23-10-56 appeared perfectly healthy with no 
symptoms or signs of nephrotic syndrome. His 
urine was free from albumin, blood pressure 
120/80 mm. of Hg, haemoglobin 14'5 g. per cent, 
but the E.S.R. was 35 mm. per hour. This 
suggested that the syndrome was still active. On 
further investigation serum albumin was found to 
be slightly low (3°9 g. per cent) and blood urea 
slightly raised (50 mg. per cent). 

Case 10 on 28-10-56 had no symptoms or signs 
of the syndrome and the blood biochemistry and 
the E.S.R. were normal. We may conclude that 
the condition was then in the inactive stage. 
A male patient suffered from anasarca, and albu- 
minuria at age of 22. He was treated in a hospital 
as a case of nephrotic syndrome and had the 
characteristic features of the condition. He be- 
came free from the symptoms and signs of the 
syndrome after 15 months. He had no recurrence 
of the condition and he is now 46 years old. We 
may conclude that he has been cured of the 
syndrome. Investigations carried out on 7-11-56 
gave the following results. Blood pressure 135/85 
mm. of Hg, haemoglobin 11°6 g. per cent, E.S.R. 
22 mm. per hour, urine no abnormalities, serum 
albumin 3°5 g. per cent, globulin 4°5 g. per cent, 
cholesterol 80 mg. per cent, blood urea 34 mg. 
per cent. He had nutritional deficiency due to 
poor intake of protein. This would explain the 
anaemia, the lowered albumin content of the blood 
and the slightly raised E.S.R. 

Erythrocyte sedimentation rate in cases of 
nephrotic syndrome gave a fair idea of the activity 
of the condition and as long as it was raised, it 
could not be taken that the syndrome had been 
arrested. No definite correlation could be found 
between any particular element of blood and the 
rise in E.S.R. It appeared that hypoalbuminaemia 


was mainly responsible for the rise, though the 
associated normal or slightly raised globulin con- 
tent of serum and hypercholesterolaemia might 
have had some contributory roles. 


SUMMARY 


Thirteen patients with nephrotic syndrome 
have been observed. 

Erythrocyte sedimentation rate was markedly 
raised in all the cases. 

E.S.R. remained raised as long as the syndrome 
was active. 

It is suggested that in addition to the usual 
investigations like examination of urine and chemi- 
cal analysis of blood, this test should be carried 
out to assess the activity of the syndrome. _ 


ACKNOWLEDGMENTS 


I am grateful to Dr. A. K, Dutta Gupta, Principal 
and Superintendent, Nilratan Sircar Medical College and 
Hospitals, for giving me the facilities for carrying out 
this investigation. My thanks are due to Professor S. N. 
Sarker, Professor of Chemistry and Biochemistry, Nilratan 
Sircar Medical College and to Drs. B. R. Sen Gupta, 
J. C. Ghose, B, N. Dutta and D, Bhattacharji, my House 
Physicians, for their help in this investigation. 


REFERENCES 


ROSENHEIM, M. L. anD SPENCER, A. G.—Lancet, 2: 313, 
1956. 

SCHWARZ, H. AND KOHN, J. L.—Am. J. Dis. Child., 49: 
579, 1935. 


CASE NOTES 


RHINOSPORODIOSIS IN WES1ERN 
UTTAR PRADESH 


(Miss) H. NAVANI, mp. 
AND 
G. K. TIAGI, mp. (mep.), M.D. (PATH.), D.C.P. (LOND.) 
Department of Pathology, 
S. N. Medical College, Agra 
Rhinosporodiosis is not a rare disease as one is led 
to believe from the literature. The disease was first 


described by Seeber in 1896 in Argentina from a case 
of nasal polyp. The disease occurs endemically in 


southern provinces of India chiefly Travancore and 
Mysore areas as well as in Ceylon. 

The aetiological agent of rhinosporodiosis is a fungus, 
Rhinosporodium seeberi, belonging to the class Phyco- 
“mycetes (Ashworth, 1923). 


The fungus so far has not 
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been gtown in artificial cultures and its exact mode of 
infection, transmission and life cycle are still not fully 
known, Its pathology was fully discussed by Karuna- 
ratne (1936) from Ceylon. Desmond (1952).and Andleigh 
(1953) have reported cases of rhinosporodiosis from 
South India and Rajasthan respectively. 

No case has yet been reported from this part of India. 
The following case came under our observation recently 
and the diagnosis was confirmed by biopsy. 


CASE REPORT 


S. C., a 17 year old Hindu male, a resident of 
Mathura, complained of difficulty in breathing on 
account of'a reddish mass in his right nostril for 
the last three years. The patient, a school student, 
a vegetarian and of temperate habits, in his spare 
time used to help his father in the transport of 
sugar-cane bundles. One of his friends had similar 
complaint for the last four years. 


On examination a reddish pink friable polyp 
was found arising from a wider base from the 
middle of the right nostril. It was opaque, of 
about the size of a small pea and bleeding to 
touch. Small white pin-point spots could be seen 
on the outer surface. The growth was limited to 
the nostrial with no visible extension to the lip 
or nasopharynx. Biopsy was done on 22-5-56. 


Biopsy report—The surface epithelium showed 
metaplasia to stratified squamous epithelium, 
manifesting marked degree of atypical prolifera- 
tion and hyperplasia. The epithelium was seen 
to dip down in the subepithelial tissue with an 
attempt to encircle the sporangia. The latter con- 
sisted of round or oval cystic spaces containing 
bunches of spores in all stages of development 
(Fig. 1, vide Plate). The characteristic spore was 
about the size of a red blood cell, containing a 
round to oval basophilic nucleus placed inside a 
vacuole in the cytoplasm. The cytoplasm was 
visible as a thin rim of pale pink material towards 
the cell wall. In some of the spores clear nucleoli 
could be made out. A few of the sporangia were 
empty of spores and instead showed the presence 
of a cellular hyaline or fibrillary mass. Probably 
this was the degenerative change after the rupture 
of spores. The stroma in between the sporangia 
was highly cellular and showed conspicuous 
vascularisation. There was marked infiltration of 
the stroma with polymorphs, plasma cells and 
lymphocytes. At places foreign body giant cells 
formed near the sporangia. 


SUMMARY 


A case of rhinosporodiosis is presented with clinical 
history, gross findings and microscopic description. 
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A RARE ABDOMINAL TUMOUR 


D. M. VAUX, m. (tonp.) 
AND 
SUDERSHAN GUPTA, .., B.s. 


Department of Pathology, 
Christian Medical College & Hospital, Ludhiana 


Myxoma (myxosarcoma) is rarely found in the retro- 
peritoneal area. In an extensive review of literature 
Stout (1948) found only five retroperitoneal myxomas out 
of a total of 143 myxomas. These rare tumours arising 
from primitive mesenchyme may grow to an extremely 
large size and infiltrate the surrounding tissues, but they 
never metastasise. It would be proper to call them 
malignant on the basis of their tendency to local infil- 
trative growth and repeated recurrences. Grossly, the 
myxomas may be soft or firm and on cross section often 
have a gelatinous quality with areas of cystic change. 
Microscopically, stellate cells are separated by abundant 
mucoid material and have fine tangled reticulin fibres. 


CASE REPORT 


Baby Shobha, 2% years, was admitted to the 
hospital on 11-8-56 with the history of enlarge- 
ment of the adbomen for the last two months. 
There was no complaint of loss of weight, fever 
or pain. No complaint of change in bowel habit 
or any other abnormality in stools and urine at 
present. There was a past history of yellow 
coloured urine which stained the clothing, but no 
yellowness of the conjunctiva or any other evidence 
of jaundice about one year ago. The family 
history was of no significance. * 


On examination the child was of average build 
and moderately well nourished. There was slight 
pallor of the conjunctiva, palate, tongue and 
nails. Small lymph nodules, discrete and firm were 
palpable in the neck and the axillae. The abdo- 
men revealed fullness in the upper part. On pal- 
pation a large swelling was detected in the right 
hypochondrium and epigastrium extending down 
to about 1 finger above the umbilicus with a defi- 
nite sharp lower border. Part of the swelling was 
more protuberant than the rest and somewhat soft 
in consistency, but not fluctuating ; the swelling 
moved with respiration and appeared to be con- 
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nected with the liver. Percussion of the upper 
border of the liver showed normal limit and the 
lower border extended 1 finger above the umbili- 
cus. There was no band of resonance between 
the swelling and the liver dullness. 

On the basis of the clinical features of the case 
a diagnosis of hepatomegaly was made. 

In the hospital the child was given a course 
of chloroquine for 10 days. But it made no diffe- 
rence in the size of the swelling. Casoni’s intra- 
dermal test was done to exclude the possibility of 
Taenia echinococcus infestation. It proved to be 
negative. Other investigations like liver function 
tests, examination of the urine and stools showed 
only very slight liver damage. As a plain x-ray 
of the abdomen showed a cystic swelling in the 
upper part, it was decided to do a laparotomy. 
This revealed a large vascular swelling. It was 
impossible to define its boundaries and it was con- 
sidered inoperable. A biopsy was taken. 

Biopsy teport—Histopathology: Portions of 
mucoid, homogenous greyish soft neoplasm. 
Microscope: Myxomatous neoplasm (Fig. 1, vide 
Plate). No evidence of its origin in the liver. No 
definite histological evidence of malignancy, but 
such a tumour should be regarded as potentially 
malignant. It is probably retroperitoneal. 


SUMMARY 


A case of rare abdominal tumour diagnosed clinically 
as hepatomegaly but later on found to be a myxoma, 
possibly retroperitoneal, on the basis of laparotomy and 
histopathological report. 
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LYMPHANGIOMA OF ALL THE THREE 
TYPES IN THE SAME PERSON 
IN THE SAME LIMB : 


P. R. SATHYANARAYANA, M.B.B.s., M.S. 
Surgeon, Victoria Hospital, Bangalore 


A lymphangioma is a neoplasm arising out of lympha- 
tics just like a haemangioma arising out of blood vessels. 
This is much less common than a haemangioma. This 
is also a congenital condition like haemangioma. It 
usually contains lymph. This tumour is due to hyperplasia 
of lymphatic tissue associated with dilatation of lympha- 


tic spaces and channels. It may or may uot have com- 
munication with the lymphatic system. The commonest 
sites of its origin are the tongue, lip, neck and axilla. 
Dilatation of lymphatic vessels is called lymphangiectasis. 
If a true growth occurs from normal lymphatics, it is 
called lymphangioma. It is not possible to assess the 
exact aetiology in each case. 

There are three types of lymphangiomata : (1) capillary, 
(2) cavernous and (3) cystic—all the three varieties are 
congenital in origin. 

A capillary lymphangioma is a localised nodular tumour. 
It is composed of minute lymphatic channels lined by 
cubical epithelium and filled with clear fluid containing 
a few lymphocytes. Clinically, it is a firm localised 
nodular freely mobile tumour situated in subcutaneous 
tissues and mostly in the tongue and the lip. 

A cavernous lymphangioma is a diffuse tumour com- 
posed of dilated lymphatic spaces intercommunicating 
with one another. The spaces are lined with flat endo- 
thelium and contain lyniph mostly blood stained, due to 
haemorrhage. Clinically, it is a soft fluctuant diffuse 
swelling situated in the subcutaneous region. 

A cystic lymphangioma is a unilocular or multi- 
locular cystic tumour with very thin walls reaching a 
very large size It occurs chiefly in the neck and axilla 
and mostly in children under the age of ten years. 
Clinically it is a soft cystic lobulated huge tumour with 
translucency. The cystic spaces diffusely ramify both 
subcutaneously and deep in the muscular plane. When 
it occurs in the neck, it is particularly called cystic 
hygroma. 

The following case is presented for its rare incidence 
and the rare combination, 


CASE REPORT 


Patient Laxmayya, Hindu male, aged 20 
years, ryot by occupation and a native of Hosa- 
kote, got admitted into the surgical ward of the 
Victoria Hospital, Bangalore, in the 3rd week of 
September 1955. 

The patient noticed about 10 years back small 
swellings on the dorsum of the left hand and the 
left supraclavicular, infraclavicular and axillary 
spaces. Later on the small nodular swellings 
began to appear all over the left upper limb. They 
had been gradually increasing in size but there 
was neither pain nor discomfort. For the last two 
years, some heaviness was being felt in the left 
upper limb. The swelling particularly on the 


dorsum of the left hand used to increase in size 
while working. The swellings around the shoulder 
used to produce mechanical obstruction to move- 
ments of the neck. 


ON EXAMINATION : 


General—The patient was found to be a mode- 
rately nourished individual with patches of pig- 
mentation of the skin here and there. No group of 
lymph glands were enlarged. 
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Local—i. There was a huge diffuse globular 
cystic swelling occupying the whole of the left 
supraclavicular, infraclavicular and axillary spaces 
(Fig. 1, vide Plate). The skin over it was 
thin and stretched. The bony prominence 
of the left clavicle was almost masked. Visible 
veins were prominently seen over the swelling. 
It was cystic and tense with diffuse extension with- 
out edges, measuring 5” x 4” on the supraclavicular 
space. It was fluctuant and impulse could be 
transmitted from one part of the swelling to the 
other. It was slightly warm but not tender. No 
emptying and no pulsation were noted. Transiilu- 
mination was found positive. Diagnostic aspiration 
revealed clear serous fluid. It was diagnosed as 
cystic lymphangioma extending into three regions 
and taking the name of cystic hygroma for its 
situation in the neck. 


2. There were two other diffuse swellings one 
occupying the whole of the dorsum of the left 
hand extending to the proximal half of the fingers 
and the lower half of the forearm (Fig. 2, vide 
Plate), and the other on the front occupying the 
lower third without any extension into the palm. 
The skin was deeply pigmented, rough and coarse. 
The middle three fingers could not be fully extend- 
ed. The movement of the wrist joint was free. 
The swellings were soft, diffuse and fluctuant 
with feelings of leathery parchment paper, not 
warm and not tender and not translucent. Diag- 
nostic aspiration revealed blood-stained fluid. 
X-ray picture showed osteoporosis of metacarpal 
and carpal bones and lower ends of the radius and 
ulna. It was diagnosed as cavernous lymphan- 
gioma. 

3. There were multiple prominent nodular 
swellings of different sizes ranging from a pea to a 
marble all over the upper limb and, more so, on 
the anterior and medial aspect (Fig. 1, vide 
Plate). The skin was stretched and shiny. Visible 
veins were prominent on the forearm. They were 
firm and nodular in consistency, freely mobile in 
all directions and the skin was not fixed. They 
were neither tender nor painful. Diagnostic 
aspiration revealed serous fluid and the nodule en- 
tirely disappeared after the aspiration. After 24 
hours, the nodular swelling reappeared and 2 or 3 
days later reached its original size with all the 
characteristic features. The aspirated fluid showed 
cholesterol crystals on microscopic examination. 


On 410-55 under general anaesthesia, the 
patient was operated. An oblique curved incision 
was made on the left supraclavicular space. The 
tumour with multiloculated cystic spaces surround- 
ed by dense adhesions all round was enucleated 
with careful dissection. Plenty of serous fluid 
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escaped from the wound as the dissection was 
proceeded with. The ramifications of the growth 
extending into the _ infraclavicular region 
made another transverse incision %" below the 
clavicle necessary. ‘The further ramifications of 
the growth into the axillary space necessitated a 
3rd oblique curved incision in the left axilla. Thus 
through the three incisions, the entire mass of 
lymphatic growth was removed by careful dis- 
section without any damage to any important 
vessel and nerve. At one or two places, it was 
found absolutely necessary to leave behind some 
tissues of the growth as being densely adherent 
to the main vessels. All the wounds were closed 
with drainage. 

The patient had an uneventful convalescence. 
He was discharged after 3 weeks with advice to 
come back after a few months for further treat- 
ment. 

On 28-5-56, the patient was readmitted into 
the hospital and on 12-6-56 he was again operated 
on for the cavernous and capillary types of 
lymphangiomata under general anaesthesia. 
Vertical incisions were made, spongelike white 
tissue with plenty of enclosed network of spaces 
containing serous fluid was exposed in the sub- 
cutaneous region of cavernous lymphangioma. 
The tissue was densely adherent to both the skin 
and deeper tissues. There was profuse oozing vi 
blood from the surrounding area as dissection was 
carried out. The capillary lymphangiomata were 
dissected out en masse without much difficulty. 
The whole thing looked like an oval sweet almond, 
was full of vascularity and firm and fleshy in con- 
sistency. When opened, it was found full of thin 
serous fluid. 

Specimens removed were sent for pathological 
examination. 

Biopsy report (1) ‘“‘The section consists of 
small irregular communicating spaces and 
these are lined by flattened endothelium. The 
endothelium is supported by some plain muscle. 
The spaces are separated by a moderately vascular 
fibrous framework and the fibrous partitions are 
infiltrated with chronic inflammatory cells. 


(2) ‘“The section consists of small and irregular 
spaces which do net show any epithilial lining. 
Rest of the tissue shows fibroblastic tissue in 
which are found crowding of chronic inflamma- 
tory cells. 

(3) ‘The section consists of fibrous tissue 
capsule containing underlying engorged vessels 
with areas of haemorrhages and infiltration of 
chronic inflammatory cells. 

(4) ‘**The section reveals small irregular com- 
municating spaces which are seen to be lined by 
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what looks like flattened epithelium. There are 
islands of haemorrhages in the section and these 
islands and spaces are consistently lined by adult 
fibrous tissue and this tissue is invaded by chronic 
inflammatory cell.’’ 


SUMMARY 


This case 1s interesting in the sense that in the be- 
ginning the diagnosis was puzzling. It was not so with 
the cystic hygroma, but with the other two types. 

To postulate all the three types as text-books des- 
cribe, is a matter of rare conjecture. It is really a rare 
occurrence of a rare combination. The cavernous lym- 
phangiomata simulated arteriovenous shunt in appear- 
ance but lacked all its characteristic features. On clinical 
examination, it was absolutely impossible to think or to 
imagine that the nodular swellings contained fluid and 
were collapsible. ‘They appeared as neurofibromata. 
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MITRAL STENOSIS COMPLICATED BY 
MILIARY TUBERCULOSIS OF 
THE LUNGt 


T. S. ROW, M.3.B.s., M.R.c.P. 
S. V. TUNGAR, M.3B.B.s., D.M.R. 
AND 
P. S. BIDWAI, m.z.z.s. 
Medical College, Nagpur 


At present a great deal of importance is being attach- 
ed to the radiological appearances of the lung fields in 
mitral stenosis, so much so that a diagnosis of severe 
mitral stenosis with a normal lung architecture is held 
inconsistent. The various radiologic appearances of the 
lung fields which may occur in mitral stenosis are : 

1. Obscuration of the left hilum by the enlarged 
main pulmonary artery, 

2. Clonding of the right hilum due to enlargement 
of the pulmonary artery against the background of 
impaired pulmonary translucency. These two extend 
variously into the lung fields particularly in the basal 
zones. 

3. Presence of linear shadows located mostly in the 
costophrenic angles. 

4. Thickening of the interlobar pleural fissures. 

5. Miliary haemosiderosis. 


+ Excerpts from a paper read at the Highth M. P. 
Provincial Medical Conference, Nagpur, October, 1956. 


6. Calcific nodules with partial ossification, a rare 
late stage of haemosiderosis (Haubrich, 1954). 

The association of any form of pulmonary tubercu- 
losis, adult type pleural effusion, or miliary tuberculosis 
of the lung is rare. We had an opportunity to observe 
a case of mitral stenosis develop miliary tuberculosis 
of the lung. 


CASE REPORT 


Case I1—Mrs. A. K., 23 years, was seen on 
19-7-1956 complaining of low grade fever of three 
months’ duration. The fever had no periodicity 
nor was it accompanied by rigor. She also com- 
plained of breathlessness on exertion. 

No relevant past history and no history of 
tuberculosis in the family were available. 

On examination she was of average build, 
there was no pallor of the mucous membranes and 
the nails. The pulse rate was 80/minute. It was 
regular. The respiration was 20/minute. There 
was no enlargement of the glands. There were 
no signs of cardiac failure. The apex beat was 
located in the 5th left interspace 3% inches from 
the midsternal line. A presystolic thrill was felt 
at the apex and a presystolic murmur localised to 
the mitral area and ending in an accentuated first 
sound was heard. 

The pulmonary second sound was accentuated. 

No other abnormal findings were noted in 
other systems. 

A skiagram of the chest taken elsewhere on 
17-7-56 showed mitralised heart and pulmonary 
hyperaemia most marked in the lower zones. The 
right diaphragm was slightly elevated with re- 
gular contour. Both costophrenic angles were 
obscured (Fig. 1, vide Plate). 

The E.S.R. was 15 mm. (Wintrobe) at the end 
of the first hour. Haemogram was within normal 
limits. Blood cultures were negative. 

Her temperature continued to be intermittent 
and she was treated as a case of mitral stenosis 
with subacute bacterial endocarditis, though 
pallor, palpable spleen, petechial haemorrhages, 
microscopic haematuria were all absent on repeat- 
ed examination. 

On 4-8-1956 the patient had an attack of gene- 
ralised convulsions lasting for a very short period. 
There were no signs* of meningeal irritation and 
cerebrospinal fluid findings were normal. From 
now onwards her general condition started going 
downhill. 

A skiagram of the chest on 16-8-1956 revealed 
generalised miliary mottling, with haziness of 
both lung fields, typical snowstorm appearance 
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Fig. 1—Skiagram taken on 17-7-56 Fig. 2—Skiagram taken on 16-8-56 


ROW Et AL—Mitral Stenosis Complicated by Miliary Tuberculosis of the Lung ( p. 478 


Fig. 1A—A.P. view of vertebral spine showing calcifica- Fig. 1B—Lateral view of vertebral spine showing calcifica- 
tion of intervertebral discs with osteo-arthritic changes. tion of intervertebral discs with osteo-arthritic changes. 


Sarin AND BHARGAVA—Alcapionuria with Ochronosis ( p. 481 ) 
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(Fig. 2, vide Plate). At this stage her husband 
produced a skiagram which was taken in Apri! 
1956 which showed marked haziness of the left 
lower zone with obscuration of the left costo- 
phrenic angle. 

She was now put on antituberculous treatment. 
A few days after treatment was commenced she 
developed a glandular enlargement in the right 
side of the neck just below the angle of the 
mandible. The gland rapidly enlarged and soft- 
ened at the centre and on aspiration showed typi- 
cal caseous material. The gland healed rapidly. 

Her general condition at this time was im- 
proving ; the temperature range was much lower 
and serial skiagrams of the chest showed clearing 
of the miliary shadows at the lower zones. 

It is maintained that she had pleuritis left basal 
zone in the month of April, tuberculous in nature. 
Her pyrexia from the beginning was due to active 
tuberculous process, the existence of mitral 
stenosis misled us at first. At some period while 
she was under our observation, there was a 
haematogenous spread and she developed miliary 
mottling of the lungs and tuberculous cervical 
adenitis. 


SUMMARY 


A case of mitral stenosis developing miliary tuber- 
culosis of the lung is described. 
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ALCAPTONURIA WITH OCHRONOSIS 


L. R. SARIN, Mz.cp. 
AND 
R. K. BHARGAVA, 
Department of Medicine, 
S. M. S. Medical College and Hospital, Jaipur. 


Alcaptonuria is a hereditary metabolic disorder, the 
defect being inherited as a Mandelian recessive trait. 


The case reported is a typical one. 


CASE REPORT 


Patient M, 42 years, Hindu male, was admitted 
in this hospital on 25-8-1956, complaining of dull 
ache in the lumbar region for the last one year. 

About a year back the patient started having 
pain of moderate intensity in the right lower leg. 
The pain used to continue for the whole day being 
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more marked in the evening. There was no inter- 
mittent claudication. Three days later, he deve- 
loped dull aching pain in the back also. Pain in 
the leg persisted for about a fortnight and then 
completely disappeared, whereas pain in the back 
continued. After a fortnight, for the first time 
the patient noticed that the place at which he used 
to pass urine became black. There was no asso- 
ciated polyuria, polyphagia, polydypsia or feeling 
of general weakness. 

Past history was of no importance and none of 
his family members had ‘this type of trouble. 
There was no history of any medication. 


,On examination the patient appeared, fairly 
well built and fairly nourished. There was no 
anaemia or cyanosis. There were triangular 
patches of light brown colour in the sclera on 
either side of the cornea and a slight bluish dis- 
colouration of the left external ear could be detect- 
ed. The pulse was 79 per minute, without any 
abnormality and blood pressure was S/D 134/88 
mm. Hg. Systemic examination revealed slight 
tenderness in the lumbar spine, beyond which 
nothing could be detected. 


Investigations—Routine blood examination and 
fluoroscopy did not show any abnormality. The 
fasting blood sugar was 84 mg. per 100 c.c. and 
the glucose tolerance test was normal. 


Colour of freshly passed urine was normal, but 
after standing it turned black throughout. When 
10 per cent solution of sodium hydroxide was 
added to the freshly passed urine the surface layer 
became completely black. Benedict’s reagent 
turned black which on standing for a few minutes 
gave a yellow precipitate. Ferric chloride test was 
positive and the urine turned the photographic 
paper black when the test was performed in a 
dark room. Thus all the usual tests for homo- 
gentisic acid were positive. 

The skiagrams of the lumbar spine both antero- 
posterior and lateral views (Fig. 1A and B, vide 
Plate) show calcification of the intervertebral 
cartilaginous discs. The cartilages are thinner 
than normal. There is tendency to form osteo- 
phytes at the margin. The skiagrams of the chest 
and of larger and smaller joints of the hands did 
not show any abnormality. 


SUMMARY 


A case of alcaptonuria with ochronosis associated 
with the pathognomonic feature of calcification of inter- 
vertebral discs is reported. 


If not kept in view this very rare disease is liable 
to be mistaken for diabetes as was this case in the 


beginning. 


June 1, 1957 


M.A. Advertiser xxix 


__| 


JOURNAL OF THE 
INDIAN MEDICAL ASSOCIATION 


CALCUTTA, JUNE 1, 1957 


SULPHONAMIDES 


Ever since the discovery of insulin by Banting 
and Best in 1921 the quest for an oral substitute 
has been on the increase. In this country zinc 
jambolana' and pterocarpus marsupium® and a 
host of other indigenous drugs are being con- 
stantly experimented ‘upon in the treatment of 
allaxon induced diabetes in animals and on dia- 
betic patients with varying grades of success. The 
unpleasant side-effects associated with synthalin 
—a guanidine derivative, forced clinicians to dis- 
card it as a hypoglycaemic agent. The chance 
observations in Montpellier of hypoglycaemic epi- 
sodes in typhoid patients treated with I P T D 
(p-amino benzene sulphonamido-isopropyl thiodia- 
zole)* were confirmed by experiments on animals‘. 


Emboldened by the above observations 
German workers” * in 1953 used BZ 55—a sul- 
phanilyl-n-butylurea preparation with the 


chemical formula of H,N -—SO,—-NH 
—-CO-NH-(CH,),;,-CH, (Blut Zucker) and 
marketed under various trade names—in the 
treatment of mature, mild and recent diabetes in 
sthenic individuals. ‘This has initiated intensive 
and wide experimental and clinical trials in 
England, Canada, U.S.A. and India. 


The exact mode of action of BZ 55 still 
remains to be elucidated. Experimental and 
clinical data* * suggest that the site of action 
is in the pancreas. It is felt that a certain 
amount of exogenous or endogenous insulin 
is necessary for BZ 55 to achieve any appre- 
ciable effect on blood sugar level in the 
normal or diabetic, since in depancreatised dogs 
or patients with total pancreatectomy or in a fully 


? AJGAONKAR, S. S.—Indian Practitioner, 10: 249, 1957. 


* Sepana, G. C. anD Bosk, S. N.—J. Indian M, A., 27: 
388, 1956. ; 

* JANBON, M., LAZERGES, P, AND METROPOLITANSKI, J. H. 
—Montpellier med., 22: 489, 1942. 

* LoupaTigrEs, A.—Med. et Hyg. (Geneve), 13: 495, 
1955. 

FRANKE, H, AnD Fucus, J.—Deutsche»med. Wchnschr., 
80: 1449, 1955. 

* BERTRAM, P., BENDFELDT, E. Otto, H.—Deutsche 
med. Wchnschr., 80: 1455, 1955. 

Younc, F. G.—Brit. M. J., 2: 431, 1956. 


allaxonised diabetic dog the drug failed to have 
any effect. These observations are further sub- 
stantiated by the poor or no response to the drug 
noticed in ‘‘total spontaneous” juvenile type dia- 
betics, or in those suffering from the malady for 
5 or 10 years, or those threatened with complica- 
tions like ketonuria, coma and acidosis, all of 
which manifest an acute lack of endogenous in- 
sulin. Further BZ 55 is found to be of little use 
in the presence of infections. It was found* 
in a series of experiments in vivo and in vitro 
that BZ 55 stimulated beta cells of the islet tissue, 
reduced the rate of absorption of glucose from the 
gut and reduced hexose-6-phosphatase activity of 
the liver. The compound does not appear to in- 
crease the utilisation of glucose in the peripheral 
tissues, and does not possess the other anabolic 
activities of insulin. Some conjecture that the 
drug may release hypoglycaemic agents other than 
insulin. The view that it may depress or inhibit 
the production of glucagon from the alpha cells of 
islet tissue has since been abandoned. An ingeni- 
ous explanation has been adduced’ of the poten- 
tiating effect of BZ 55 on insulin, in that the drug 
destroys the insulinase producing organisms thus 
exerting anti-bacterial effect. This mechanism of 
action of BZ 55 spares insulin. This also explains 
the refractory nature of the drug in absolute 
deficiency of insulin frequently met with in young 
or growth type diabetes. This attractive hypo- 
thesis is subject to further criticism, by the finding 
of D 860 with the chemical formula 


H,C- 


and marketed under various trade names. It has 
remarkable hypoglycaemic properties with least 
side reactions and totally devoid of anti-bacterial 
effect. Thus D 860 has raised the question as to 
how exactly these drugs of diverse chemical 
structure act. 


All the published reports refer to the remark- 
able and almost immediate hypoglycaemic effects 
associated with the clearance of glycosuria even 
within 24 hours of administration of BZ 55 or 
D 860 and relief from signs and symptoms of 
diabetes mellitus and a feeling of well-being are 
expressed by the patients, There is no euphoria 
caused by the drug. In the majority of cases an 
initial dose of 2°5, 1°5, 1 or 0°5 g. on the first, 
second, third and subsequent days, the drug con- 
trols diabetic state and in a good number of cases 


* ASHworTH, M. A. AND Hatst, R. E.—Canad. M. A. J., 
74: 975, 1956. 

*Mrrsky, I. A., Pertsutt1, G. Drkncort, D.— 
Metabolism, 5: 156, 1956. 
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maintenance dose is not necessary, although some 
have to resort to intermittent therapy. In a small 
number of cases satisfactory response is delayed 
till the seventh day of administration and a daily 
dose of 10 g. was used to control the malady. A 
quick response to BZ 55 was noticed in cases with 
a fasting blood sugar level below 275 mg. per cent. 


British workers,” **"* on the basis of treat- 
ment of 193 cases with BZ 55 have drawn atten- 
tion to the clinicians the dangers attended with 
long continued use of sulphonamides, specially of 
agranulocytopenia and thrombocytopenia asso- 
ciated with spontaneous purpura. These side- 
reactions they had observed only in a couple of 
their cases. Further the initial leucopenia noticed 
by them was of transient nature and later during 
the course of therapy leucocyte counts returned to 
normal. A similar note of warning was issued 
in America’® based on the clinical trials in 11 
normal medical staff and students.and 7 patients. 
It has also been recently stressed from Germany“ 
that the side-reactions of BZ 55 have been grossly 
exaggerated by American and British workers. It 
was impressed that the cases included in the 
latter’s series for treatment with sulphanilyl- 
n-butylurea drugs were those who failed to 
come under dietetic control and that they 
needed some amor'nt of insulin. It was further 
suggested** that susceptibility to injury of the 
haemopoietic system may vary with different 
nationals and that the American and the Britisher 
probably are more susceptible to damage of the 
haemopoietic system by these drugs. In treating 
3,000 patients with BZ 55 and D 860 the German 
workers record 784 per cent of success with 
damage to haemopoietic system in none. It is 
to be noted that clinicians from our country**”* 
recorded observations similar to those of German 
workers though thrombocytopenia and granulocy- 
topenia have been recorded in a case’’. 
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EDITORIAL 483 


Mukherjee et al*® record in this issue of the 
journal clinical and laboratory data of 12 patients 
of mature diabetes treated with a sulphanilyl-n- 
butylurea preparation. All but one case respond- 
ed well to the drug and they were exempt from 
toxic side reactions. It is inferred that fasting 
blood sugar level is set at or below the renal 
threshold level just 10 days after treatment with 
the drug. Many believe that the drug does not 
alter the renal threshold of the diabetic. Further 
report by the authors with regard to withdrawal 
effect of the drug and also the prolonged action 
of the drug on different systems are eagerly 
awaited. 


The available information on the indications 
and mode of action of the sulphanilyl-n-butylurea 
drugs in the treatment of mature type of diabetes 
poses several problems. Diabetes mellitus, 
although a distinct clinical entity, may be a mani- 
festation of single or multiglandular derangement 
and presents itself in a variety of clinical patterns 
with varying grades of severity in the juvenile and 
the middle aged, not infrequently associated with 
complications and infections. This naturally raises 
the most pertinent question of sorting out the suit- 
able case for oral hypoglycaemic sulphonamide 
therapy. These cases necessarily must be frequent- 
ly seen by the physician for a check-up and any 
complications detected or threatened be averted. 


Till more is known regarding the exact mode 
of action of these drugs it is safe to adhere strictly 
to the indications suggested by Mellinghoff*’. 
Meanwhile clinicians may use the drug with 
caution when indicated and be on the look out for 
side-reactions and also for any ketonuria. Since 
the maintenance dose is often in the range of 0°5 g. 
a day, the recommendation of the American Heart 
Association on the use of sulphonamides conti- 
nuously for five years for rheumatic fever, may hold 
good in the case of diabetes also. In case leuco- 
petiia, agranulocytopenia, thrombocytopenia, or 
rash arise in BZ 55 therapy, it is better to switch 
on to D 860. The danger of beta cell stimulation 
by the continued use of BZ 55 to complete ex- 
haustion needs to be borne in mind in case this 
view is further substantiated by experimental 
proof. 


Let us hope that the challenge thrown to 
the synthetic chemists for the production of an 
innocuous hypoglycaemic agent will in the very 
near future yield fruitful results. This will throw 
more light on the metabolism of diabetes. 


MuKHERjEE, S. K., De, U. N. anp B.—}. 
Indian M. A., 28. 466, 1957. 
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CURRENT MEDICAL LITERATURE 


X-ray Therapy of Puerperal Mastitis 


SOETTGER AND RUMPHORST (German M. Monthly, 1: 
369, 1956) from a report of 535 courses of treatment in 
puerperal mastitis during the period 1948-54 observe. 

Mastitis after child-birth has recently shown an in- 
creased incidence again. Antibiotics often fail to cure 
it. X-ray treatment was used in 535 instances (439 
patients). 389 cases (72 per cent) healed spontaneously. 
Incision was necessary in only 146 cases. Best results 
were obtained when mastitis developed in the first 10 
days of the puerperium (84 per cent spontaneous cures). 
When mastitis developed at a later stage, incision was 
necessary in about 40 per cent of cases, despite x-ray 
treatment. The treatment usually consisted of the de- 
livery of 150 r (surface dose) in one or divided sessions. 
Higher doses did not improve the result, 


Monilial Vaginiti 


JENNISON AND LLYWELYN-Jones (Brit. M. J., 1: 145, 
1957) from an analysis of a clinical trial of nystatin in 
the treatment of mionilial vaginitis observe : 

Of 53 women with monilial vaginitis treated with a 
new vaginal pessary containing 100,000 units of nystatin, 
47 (88 per cent) were free from infection one week 
after treatment, whereas of 36 treated with gentian 
violet, only 17 (47 per cent) were cured. 

Out of a group of 18 who had not responded to 
gentian violet, 16 were cleared with nystatin. 

In the patients seen four weeks after treatment the 
relapse rate was 46 per cent and 21 per cent respectively 
in the gentian violet and nystatin treated cases. No 
side-effects or local discomfort occurred with nystatin, 
whereas six of the wemen treated with gentian violet 
had a reaction which made it necessary to stop treatment. 

One patient was treated with oral nystatin only, 
with an apparent cure. 


Serum Gamma Globulin in Childhood Tuberculosis 


ZITRIN AND OTHERS (Am. Rev. Tuberc., 74: 15, 1956, 
Ref. Abst. World Med., 21: 14, 1957) from the study 
of serum globulin level in 18 children with various 
forms of tuberculosis observe that the level is raised in 
active tuberculosis. Serial determinations showed that in 
children with a low serum gamuna-globulin level initial- 
ly (presumably due to inefficient antibody formation) 
the prognosis is poor unless there is a subsequent rise. 
In children in whom the serum gamma-globulin level is 
raised initially improvement in the clinical condition 
is accompanied by a return to normal values. 

Children with low serum gamma-globulin levels 
should reveive more intensive antituberculous therapy, 
possibly with the addition of large doses of gamma 
globulin, as given in cases of agammaglobulinaemia. 


Moniliasis following Antibiotic Therapy in Children 

Fa-FEN AND CHUN-PEI (Chinese J. Pediat, 8: 12, 1957) 
in giving a clinical analysis of 45 cases of moniliasis-in 
children treated with antibictics observe : 
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Among the reports of moniliasis following the exten- 
sive use of antibiotics in treating a number of infec- 
tious diseases pulmonary moniliasis was considered most 
fatal. Sc far the authors have not found moniliasis in 
children reported in the Chinese literature. 

From March 1955 to May 1956 the authors encoun- 
tered 45 cases of moniliasis following antibiotic therapy 
among the patients gdmitted to the pediatric wards of 
college hospitals clinically analysed as follows : 

The extensive use of antibiotics in pediatric therapy 
frequentiy resulted in the development of  pul- 
monary moniliasis complicating the primary disease, 
especially bronchopneumonia. 

The incidence and fatality rate of secondary moni- 
liasis varied with the age and health of the diseased 
children. It occurred more frequently with a poorer 
prognosis among patients under 2 vears of age and 
those in poor health. Cases of pulmonary moniliasis 
compiicating bronchopneumonia were more serious. 

Those cases following the prolonged use of several 
antibiotics at the same time, including particularly 
aureomycin and/or chloromycetin, developed pulmonary 
moniliasis more frequently and had a worse prognosis. 

Forty-two cases in the series exhibited fever, 39-40°C. 
Besides the primary pneumonic lesions, chest x-ray 
examination of some cases showed new patches of hazy 
shadows in different portions of the lung fields. 

Throat swabs of the 45 cases all exhibited growth of 
Monilia albicans repeatedly in Sabouraud’s media. The 
macroscopic and microscopic changes were pathognomo- 
nic for moniliasis. Cultures of the lung tissues in 
Sabouraud’s media showed growth of Monilia albicans. 

When antibiotic therapy was discontinued, the clini- 
cal manifestations usually subsided. Six fatal cases were 
found in those in which antibiotic therapy was not 
suspended, 

The authors offer the following suggestions : 

Only after due consideration of the indications for 
treatment should one prescribe the necessary antibiotics. 
Unless the need is most urgent, it is better to use not 
more than one antibiotic preparation at the same time. 

In treating infections with antibiotics, the possibility 
of moniliasis should be suspected when (a) the original 
fever of the primary disease obstinately persists, (b) pro- 
gressive rise in temperature, (c) the recurrence of fever 
after defervescence, or (d) the worsening of the general 
physical condition in spite of disappearance of fever. 

Thrush, if present, is usually the premonitory sign 
of the so-called secondary moniliasis of the respiratory 
tract and lungs. Throat swabs for culturing Monilia 
should be repeatedly performed in suspicious cases. 

When antibiotic preparations are used, large doses 
of various synthetic vitamins especially vitamin B com- 
plex, should be administered. 

Moniliasis will usually clear up spontaneously, if 
antibiotic therapy is discontinued early enough. 


Comparative Study of Treatment of Renal Tuberculosis 


HOHENFELLNER AND LorBEK (Tuberkulosearzt, 10: 
211, 1956, Ref. Abst. World Med., 20: 260, 1956) observe 
that of 66 cases of renal tuberculosis seen at the 2nd 
Surgical Clinic, University of Vienna, during the last 
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17 years 45 were treated in the pre-chemotherapeutic era 
(1938-48) und 21 in the period 1949-54. In the earlier 
period 37 patients underwent unilateral nephrectomy and 
8 were treated medically; of the former, 17 were cured, 
5 were not cured, 9 died, and 6 were lost to follow-up 
while of the latter, 2 were cured, 4 died, and 2 could 
not be traced. In the more recent period, of 15 patients 
subjected to nephrectomy and chemotherapy, 13 were 
cured, one was not benefited, and one died, while of 
6 treated by chemotherapy alone, 5 were cured and one 
not. Thus the over-all probable cure rates in the two 
periods for treatment with and without nephrectomy 
were 42 and 86 per cent respectively. 

Partial nephrectomy was not employed, the authors’ 
reasons against it being that with good drainage of the 
upper pole it is ummecessary, that when radiological 
evidence is negative the presence of foci may be demon- 
strated histologically, and thirdly that no long-term 
results of the operation are as yet available. Reserving 
streptomycin for preoperative treatment, the authors 
gave a 4-week course of 10 to 15 mg. of isoniazid per kg. 
body weight daily (divided in 4 doses), alternating with 
a 4-week course of 8 to 12 g. of PAS combined with 
1 to 15 mg. of “‘conteben’”’ (thiacetazone) per kg. body 
weight daily. 


Cancer and Achlorhydria 

BREAKSON AND OTHERS (Proc. Staff Meet. Mayo Clin., 
31: 583, 1956) basing on a 15-year follow-up of 1,058 
patients with achlorhydria 221 of whom had also perni- 
cious anaemia and whose ages ranged from 30 to 59 
years, write that it seems not unreasonable to accept 
the presumptive conclusion that in persons with low 
gastric acidity or pernicious anaemia the probability of 
occurrence of gastric cancer is greater than in persons 
with normal acidity. Whilst the 15-year survival rate 
was little different from the expected rate, except in 
the case of males with pernicious anaemia, the number 
of deaths from carcinoma of the stomach was appre- 
ciably higher in the achlorhydric group. The number 
of deaths from this cause was 26, compared with an 
expected number of 45. In the case of the patients 
with achlorhydria without pernicious anaemia the num- 
ber of deaths was 18, compared with an expected number 
of 3-4, whilst in the case of those with pernicious 
anaemia the number of deaths was 8, compared with 
an expected number of 1-1. The record number of 
deaths from carcinoma of the stomach comprised 13 
per cent of the total deaths, whereas the expected rate 
was only 2:3 per cent. 


Sex Hormone in Advanced Mammary Cancer 

L&WIsON AND OTHERS (J.A.M.A., 162: 1429, 1957) 
give in the following lines the summary of their obser- 
vation on the treatment of advanced mammary cancer 
with sex hormones : 

One hundred thirty-three patients received 223 com- 
plete courses of sex hormone therapy for advanced 
mammary cancer. The choice between oestrogen and 
androgen was made principally in relation to the phy- 
siological age of the patient in reference to her meno- 
paase. Oestrogens were used only after five years had 
passed since the menopause, whereas androgens were 
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found to be useful in both premenopausal and post- 
menopausal patients. In the definitely older patients, 
oestrogen appeared to be the hormone of choice. 

A favourable objective response occurred with oestro- 
gen therapy in 40 per cent of patients with primary 
tumours, 31 per cent with soft-tissue lesions, 32 per cent 
with visceral lesions, and only 17 per cent with osseous 
Both stilboestrol and ethinyl oestradiol were 
found to be superior to chlorotrianisene (TACE) in 
oestrogen therapy. A favorable objective response 
occurred with androgens in 27 per cent of patients with 
primary tumours, 23 per cent with soft-tissue lesions, 15 
per cent with visceral lesions, and only 11 per cent with 
osseous lesions. There appeared to be no significant 
difference in objective therapeutic effectiveness between 
the several androgens used. The optimum dose of 
testosterone propionate was 50 to 100 mg., given intra- 
muscularly three times weekly. Complete or partial 
relief of pain occurred in 52 per cent of the patients 
treated with androgens and in 51 per cent of those 
treated with oestrogens. Stanolone appeared to be 
superior to testosterone propionate in the subjective 
relief of pain. A sense of well-being occurred in 48 
per cent of the patients treated with androgens and in 
44 per cent of those treated with oestrogens. 

Although the sex hormones are certainly not a “‘cure”’ 
for advanced mammary cancer, in the total care of this 
disease they do offer profound and gratifying benefits 
for patients beyond the scope of surgery and radio- 
therapy. Whereas “severity is allowable when gentle- 
ness is in vain,” it has been our practice to make full 
use of the initial palliative benefits of hormone therapy 
before considering the more drastic operative procedures 
such as adrenalectomy or hypophysectomy. 


Surgical Treatment of Oesophageal and Gastric Varices 
CHI-Ho anp oTHERs (Chinese Med. J. 74: 359, 1956) 
in a preliminary report on the surgical treatment of acute 
massive haemorrhage from oesophageal and _ gastric 
varices associated with portal hypertension observe : 

Right emergency operations of transgastric ligation 
of varices at the fundus of the stomach for acute mas- 
sive haemorrhage from oesophageal and gastric varices 
associated with portal hypertension are reported. The 
results are sufficiently encouraging to warrant its re- 
commendation as a iife saving procedure in such cases 
of acute massive haemorrhage. There was one death. 

The rationale of this emergency procedure is to sal- 
vage those desperate bleeding patients so that they may 
undergo portal systemic shunting operation later. 

The success of this procedure is due to the fact that 
ligation of the varices at the fundus of the stomach will 
sufficiently reduce the high portal back pressure trans- 
mitted through the portal tributaries so that haemorrhage 
may be arrested. 

Because of the severe nature of bleeding, the rate of 
blood replacement before and during operation and the 
special routine for observing such cases pending opera- 
tion are emphasized. 

An upper abdominal incision in this operation is re- 
commended. The operative procedure is briefly des- 
cribed. The spleen should be preserved for a later 
splenorenal shunt operation. 


lesions. 


Traumatic Chylothorax 


Yunc-CHIH AND CHUNG (Chinese Med. J., 74: 349, 
1956) give in the following lines the summary of their 
observations on two cases of traumatic chylothorax. 

Two cases of traumatic chylothorax are reported. One 
was cured by ligation of the thoracic duct through left 
thoracotomy, decortication of the lung and partial thora- 
coplasty. The other case was treated by conservative 
measures including intravenous reintroduction of chyle 
with satisfactory result, 

Surgical ligation of the ruptured thoracic duct is 
indicated when conservative treatment including repeat- 
ed thoracenteses or continuous closed drainage, dietary 
and other measures prove unsuccessful. It should be 
performed before the patient’s condition is so extreme 
that major surgery is contraindicated. 

Ligation of the thoracic duct in any part is proved 
practicable both clinically and experimentally. It is a 
rational procedure in the treatment of traumatic chylo- 
thorax. 

Surgical approach for ligation of the thoracic duct is 
discussed in detail. The authors are of the opinion that 
the proper approach to the thoracic duct is through the 
side of the chylothorax. 

A fat meal administered several hours before opera- 
tion may facilitate discovery of the site of injury of 
the thoracic duct. 

Intravenous administration of chyle is practicable only 
in selected cases, : 

Anaemia in Pregnancy 

Davipson (Practitioner, 178: 161, 1957) in summaris- 
ing his observations writes : 

As anaemia results in considerable maternal morbi- 
dity the causes should be sought and corrected. 

An anaemia found during pregnancy can be either a 
pre-existing anaemia possibly aggravated by pregnancy, 
or an intrinsic anaemia induced by the physiological de- 
mands of pregnancy outweighing the uptake of essential 
materials and necessitating diversion of these from the 
woman’s own blood-forming tissues. 

The anaemia of pregnancy is mainly an iron-defi- 
ciency anaemia. The ‘physiological anaemia’, due to 
simple haemodilution, is a doubtful entity. Severe 
anaemia endangers the woman’s life in labour, lesser 
degrees add to her household difficulties during preg- 
nancy and if left untreated predispose to severe chronic 
anaemia. It is therefore important to see that women 
are well nourished and properly cared for during their 
pregnancies. 

As clinical assessment of all but the severe degrees 
of anaemia is difficult or impossible, screening by a 
haemoglobin estimation at the 32nd week should be 
included in the care of all pregnant women. Any 
anaemia of clinical importance is likely to be present 
by then and there is still time to treat those women 
who are found to have a haemoglobin level below 12 
grammes per 100 millilitres (80 per cent Haldane). The 
giving of iron and other tablets indiscriminately at 
clinics is a poor alternative. 

In a small number of women the anaemia does not 
respond to oral iron treatment. The majority of these 
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have some absorptive defect and respond to parenteral 
iron. A minor group are iron refractory and some of 
these can be attributed to toxic complications such as 
urinary infections. 

In a minor group, 1 to 2 per cent of all cases, the 
anaemia is not due to iron deficiency. The most im- 
portant of these anaemias is the megaloblastic anaemia 
of pregnancy. If missed this can have serious conse- 
quences for the mother. The diagnosis may be sus- 
pected from the peripheral blood, but it should be estab- 
lished by a bone marrow examination before folic acid 
treatment is started. 

Very rarely the anaemia is found to be of a haemoly- 
tic type and this may recur in subsequent pregnancies. 

Almost equally rarely pregnancy occurs during the 
course of other anaemias, pernicious anaemia, chronic 
haemolytic anaemia, and the anaemias of other haemato- 
logical conditions including leukaemia. The problem is 
then the underlying disorder. 


Physiologic Basis for the Treatment of Pre-eclampsia- 
Eclampsia 


De ALvarez (Obstet. Gynec., 8: 110, 1956, Ref. J. 
Obst. Gynaec, Brit, Emp., 63: 94, 1956) writes that in 
the normal non-pregnant individual the glomerular filtra- 
tion rate of the kidneys approximates to 125 ml. per 
minute which amounts to 180 litres per day. During 
normal pregnancy, a gradual increase in filtration 
occurs. By the ninth month the rate has increased from 
50 to 75 per cent above the normal non-pregnant level 
but returns to pre-pregnant levels at term. In patients 
with pre-eclampsia or eclampsia a marked reduction in 
the glomerular filtration rate occurs, often to levels of 
60 ml. per minute or even lower, probably due to vaso- 
constriction. In severe cases, the vasoconstriction causes 
nephron damage which is evident by proteinuria. The 
blood supply to the tubules is also impaired so that they 
also are damaged with the result that reabsorption 
through them is greater. As a result, not only do 
oedema and hyperkalaemia occur, but also azotaemia. 

Treatment of toxaemia should therefore include con- 
finement to bed which permits no fluctuation of urine 
excretion. The diet should be low in sodium and high 
in protein. Neither dehydration nor over-hydration 
should be used: the fiuid intake should be based on the 
anticipated total output—that is, the urinary output of 
the previous day plus 1,200 ml. The patient with toxae- 
mia may suffer from electrolyte excess, particularly as 
regards the sodium ion, but treatment may, if not 
watched, produce a depletion of some electrolytes. 
There is no evidence that phenobarbitone affects renal 
function and it is therefore the sedative of choice. The 
combination of hydralazine and Rauwolfia in the seve- 
rely ill patient improves renal function as well as lowers 
the blood pressure. Of the diuretics, ammonium 
chloride, when properly used, is very effective. Dextran 
is useful in anuric patients requiring maintenance of 
blood pressure. Digitalis is utilised in those with heart 
failure. Oxygen should be given in cases of cyanosis, 
dyspnoea and tachycardia. 

The author states that most maternal deaths due to 
this condition result from fiuid and electrolyte imbalance. 
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Even a 
child can tell... 


Of course, everybody knows 
that vitamin deficiency is a 
very serious problem here in 
India. And there has been a 
pressing need for a prepara- 
tion which while being wide 
enough in scope to cover the 
entire ramifications of chronic 
vitamin deficiency would also be 
priced reasonably enough to suit 
the pocket of the ordinary man. 


MULTIVITAPLEX FORTE Dumex is one of the most potent, power packed 
combinations of vitamins available — offered at a price everybody can afford. 


The importance of this in the treatment of vitamin deficiency can be readily 
appreciated. Deficiency of one vitamin almost always means deficiency 
of other vitamins too, since the source of one vitamin is the source of 
many others. Hence the importance of multivitamin therapy. 


Concentration is important too, since the recent successes achieved in 
treating diseases not etiologically related to vitamin deficiencies have been 
ascribed to the pharmacodynamic action of massive doses of vitamins. 


For multivitamin therapy, therefore, MULTIVITAPLEX FORTE Dumex is 
the natural choice. The concentration is right, the price is right— 
and the packing is right too. 

MULTIVITAPLEX FORTE Dumex S Full details from 


is available in bottles of DUMEX PRIVATE LIMITED 
20 and 100 capsules. Wavell House, Ballard Estate, Bombay-! 
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CURRENT TOPIC 


ALL-INDIA CONFERENCE ON INDUSTRIAL 
MEDICINE, 1957 


Dr. P. K, Ghosh, presiding over the 8th Session ot 
the All-India Conference on Industrial Medicine held 
at Calcutta in April last, dwelt amongst other subjects 
on the following : 

Till the very recent past, we used to talk of indus- 
trial medicine—treatment and prevention of diseases 
peculiar to industries. Concepts are fast changing— 
and the human horizon is continuously expanding. Today 
we talk of industrial health, and not of industrial medi- 
cine—we work to maintain and promote the health of 
all workers—men and women, young and old—in indus- 
try, in mines, in agriculture and plantations. It is not 
enough to diagnose and treat diseases which may afflict 
men because of their work—but the search begins much 
earlier and over a much wider field—in fact it aims at 
covering every sphere of human activity—his physic, his 
mind, his social behaviour. Not long ago I had the good 
fortune of attending a forum on international industrial 
medicine in Naples, in 1954. Many of the nations 
attending the Conference had an industrial medicine 
service—its scope was limited to giving medical relief 
to men and women while they were at work inside the 
factory. Some one suggested that conditions at home 
did influence the working capacity of the individual in 
the factory—and therefore medical facilities should be 
extended beyond the factory walls into the homes of 
the workers—a logical conclusion. But most of the 
members considered that this suggestion was too ambi- 
tious for the moment. In India the Government has 
recently introduced the rudiments of curative medicine 
in the homes of the factory workers, leaving a blank 
for the factory. The industries have a medical service 
for the factories only—in a few instances as in the big 
jute industry in Bengal, medical facilities are available 
both inside the factory and in the homes: With the intro- 
duction of the ESI scheme the industrialists are closing 
down their medical facilities inside the factory. It is a 
retrograde step and will act as a boomerang to industries. 

From the dawn of human history, the workers’ fate 
has been a dismal picture. In the old days there were 
only two classes of men—one sweated, who lived on 
crumbs and without shelter and perished in agony—the 
other who flourished and lived luxuriously by the sweat 
of the other. Later when steam was invented and 
machines patented, workers toiled chained to places of 
work—they toiled till their muscles ached and body 
panted. Gradually the scene began to change towards 
the end of the last century. Man is triumphing over 
machines—human values are being recognised. Condi- 
tions of work have improved—hours of work have been re- 
duced from 126 hours a week to 48 or 40 hours a week. 
Attention which was formerly riveted on machines; now 
turned to the human machine—to his fatigue, his physi- 
cal ailments, his mental state—to his environment in 
the factory and at home. The struggle of the twentieth 
century has been the emancipation of man from the 
machine—the realisation thet man’s happiness and joy 
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are million times more valuable than all machinery put 
together—and that machines are created to lighten the 
burden of human labour and not to ensnare him in the 
stifling embrace of depravity and total destruction. 

With this change in emphasis on human values, medi- 
cine has also changed. Today medicine is not content 
with treating the disease—but wants to prevent the dis- 
ease—not only of the physique, but also of the mind. 
That human ingenuity is not static but dynamic is borne 
out by the fact that preventive medicine has been re- 
placed by social medicine. Industrial medicine today 
is not merely a tabulation of occupational diseases, but 
industrial medicine is part of this new social medicine— 
it is the maintenance and promotion of health and pre- 
vention of accidents and oc¢upational diseases. There 
has been a renaissamce—a rediscovery of the old Chinese 
adage that doctors should be paid only when men are 
healthy. 


SERVICE IN INDIA 


Let us for*a moment turn to conditions of health care 
in India. Everybody will agree that it is poor—health 
education is nil, and health care is inadequate. Attempts 
are now being made to improve the position effectively 
and quickly. The health of the worker in this country 
has been looked after in many big and organised in- 
dustries, much’ better than that of the average villager 
and the poor town-dweller. Industrial medical service 
has been developed on the initiative of industry, in 
many cases European. The State medical service also 
developed, but functioned more perfunctorily specially 
for the lowest income group, and for workers in the 
remote couftryside. The latter remarks also applied 
to’smaller industries which were much too numerous, The 
State-sponsored Employees State Insurance Scheme is a 
positive step forward and has conferred benefits on many 
millions of workers who did not receive them before. 
But the Scheme has not visualised integration of the 
excellent medical services existent today in many big 
industries. Some of the latter are being withdrawn and 
tiquidated—why not stop it? In these days of co-exist- 
ence and co-ordination, why do not the private and public 
sectors thrive side by side as they are supposed to do 
in other fields of human activity? 


InDusTRIa, HEALTH SERvice vis-a-vis ESI ScHEME 


I shail now return to the particular field in which 
our interest lies. Our Society had earlier welcomed the 
introduction of the ESI Scheme by the State as a for- 
ward step in the health programme of-our country. But 
the State, either in-a fit of forgetfulness, or, afraid to 
alienate big interests did not mention a word about 
existing health services in industry. Many industries, 
big, medium and small, closed their excellent health 
services and threw their men completely at the mercy 
of the ESI Scheme. Our Society had foreseen this 
danger and protested against this random withdrawal of 
medical facilities. It emphasised the role of industrial 
medical officers in the promotion and maintenance of 
health of the workers, pre-employment examination and 
periodic health check-up, job placement and rehabilita- 
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tion of crippled workers, preventive medicine and so on. 
After personal discussion and exchange of notes the 
Government of India ultimately accepted the stand taken 
by the Society, and conceded that industrial heaith ser- 
vice was necessary and that the ESI Scheme was merely 
complementary to the former and could not replace ii 
(vide Circular dated 22nd April 1955 from the Ministry 
of Labour, Government of India, New Delhi, to various 
employers’ organisations, and published also in our jour- 
nal, Proc. Soc. for the Study of Industrial Med.). In 
this Circular it is further stated that on the implemen- 
tation of the ESI Scheme Government feel it necessary, 
however, to reiterate that the scheme does not in any 
way reduce or limit the usefulness of industrial physi- 
cians and that it will be to the considerable advantage 
of industry to continue and even strengthen services of 
the existing medical personnel. The Society’s stand was 
fully vindicated—but its success was partial. As this 
service was not made obligatory but voluntary, in many 
instances the mdustries have closed down their medical 
services. Our Society has appealed in vain against this 
unsocial action and retrograde step. Several of our mem- 
vers have been discharged from service with one month’s 
advance salary in lieu of notice, after 15, 10 and 5 years’ 
meritorious service. The noble profession has been 
obliged to suffer nobly! 

The planners of the ESI Scheme did not perhaps 
visualise the continuance of the industrial health service 
after the introduction of the said scheme. ‘They there- 
fore forgot to forge a link between the ESI doctors and 
industrial medical officers. The result has been con- 
fusion, chaos, and unnecessary hardship for the patient, 
under the Scheme. To give the full medical benefit to 
the patient, there must be close understanding and amity 
between the two doctors—no bossing by one over the 
other, meant or unmeant. There are two systems in 
the ESI scheme—one, panel in Bombay and Calcutta— 
the other, service system in other areas. Out of 667 
medical men in the panel system in Calcutta and Howrah 
area there is hardly one per cent who had worked pre- 
viously in industries. The hope held out earlier that 
panel system would provide jobs for doctors displaced 
from industries has proved.to be a myth. 


Date COMMITTEE 


Even after National Health Service was introduced 
in U.K., the Dale Committee reported that the existing 
industrial health services were most important to in- 
dustry in spite of the National Health Service, and the 
Committee advised that the former should be maintained 
and encouraged to expand. The experience of another 
seasoned Welfare State in the Commonwealth of Nations 
puts in bold relief and better relief that the industrial 
health service in our country should also be strengthened 


and expanded. 
REHABILITATION 


Rehabilitation today is an important item in indus- 
trial work. In the past a person declared as tuberculous 
Today he is treat- 
also are the 


was given a discharge immediately. 
ed, cured and returned to work. So 


‘epileptic’, the cardiac and the injured. The ESI doctor 
treats them when they are ill and/or injured. The in- 
dustrial medical officer will rehabilitate and watch them. 


PSYCHOLOGY OF THE WORKER 


No less important is the mind of the worker. Not 
only his economic needs have to be satisfied, but also 
his creative genius and his ego. He may be at conflict 
with his family at home—but this will be manifested in 
his work in the factory—he may be in conflict with his 
fellow worker, or even with himself—a conflict between 
his own conscious and subconscious minds. The modern 
craze for speed and lack of relaxation make him taut— 
liable to neurosis and psychosomatic disturbances. The 
industrial medical officer has a responsible role to play. 
The diverse needs of the modern worker make indus- 
trial health service indispensable. The busy curative 
doctor cannot cope with his needs. 


LACK oF INDUSTRIAL HEALTH SERVICE IN SECOND 
Five YEAR PLAN 


I have tried to cite a few instances to emphasise the 
importance of industrial health service in the modern 
age. Curiously this important aspect of welfare service 
has escaped the attention of the planners of our Second 
Five Year Plan. There has been very great stress laid 
on industrial development in the country during this plan 
period—but there is no mention to develop industrial 
health service to keep the men manning the machines fit 
to reach the target. An anomaly, which needs revision! 


AMENDMENTS OF FacTorirs ACT 


I shall now refer to the Factories Act, 1948. Section 
45 (3) (Amendments of Factories Act) lays down that in 
every factory wherein 500 or more workers are em- 
ployed, there shall be provided and maintained an am- 
bulance room in charge of a qualified medical practi- 
tioner assisted by at least one qualified nurse and 
such other staff as may be prescribed. There is no men- 
tion whether the medical man should be whole-time or 
part-time. I feel that this post of Medical officer should 
be whole-time, and the Act should be suitably amended. 
For part-time work. salary graded according to hours of 
work per month on the basis of remuneration and terms 
of service for British Industrial Medical Officers may 
be fixed upon. There is no security of service for medi- 
cal men as I have illustrated above. The Welfare 
Officers have much better security (W. B. Factories 
(Welfare Officers) Rules 1950)—their appointment and 
dismissal are reportable to the State Government. In 
the Industrial Disputes Act 1956, the definition of 
‘“‘workman”’ is enlarged to include supervisory and tech- 
nical personnel whose emoluments do not exceed 
Rs. 500/- per mensem. Under the enlarged definition 
of the ‘‘workmen” compounders and nurses would be 
regarded as workmen, but the doctors are excluded. 


Stupy or INDUSTRIAL HEALTH 


As industrial health service is assuming an ever- 
increasing role in the lives of a significantly increasing 
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number of people, its importance in undergraduate me- 
dical study needs to be stressed. Visits to industries by 
undergraduate medical students, and integration of broad 
principles of industrial health with Social Medicine 
should be undertaken. In post-graduate study the teach- 
ing of D.I.H., should be broadened and clinical cases 
made available to students. It is also a moot point 
whether D.I.H. should merge with D.P.H. or remain a 
separate entity. Doctorate degrees in industrial hygiene 
as Ph.D. or D.Sc. should also be instituted. 


RESEARCH 


From reports available one finds that a sum of 
Rs. 1,77,000 per annum is now being spent by the Indian 
Council of Medical Research for various researches and 
enquiries on industrial health. There is no liaison be- 
tween the Medical Research Council and the Society or 
its members on research projects. Can there be no such 
liaison and collaboration? After all, field workers are 
best suited for such projects. And such joint enterprise 
in the field of research will raise the tempo and standard 
of work, and stimulate research in industry. 


INDIAN MEDIcAL ASSOCIATION 


What should be the relation of the Society with the 
Indian Medical Association? Should we disintegrate and 
merge body and soul with the IMA. No, we prefer to 
continue our separate existence, but at the same time 
we want to maintain a very close link with the Asso- 
ciation. Is it possible for the Association to forge a link 
with us—we desire it. We desire that in matters of 
industrial health the IMA should consult us—there may 
be a joint body on industrial health with members elect- 
ed both from the Society and the Association,—the Sec- 
retary of this Committee being a representative from the 
IMA and the Chairman from our Society or vice versa, In 
the Central Executive Committee of the IMA, there may 
be two representatives from our Society. We should 
work together, and the possibilities of such collabora- 
tion should be explored afresh. 


INTERNATIONAL SOCIETIES 


Science has annihilated distance, and nations are 
coming closer every day. Problems have ceased to be 
regional or national—they are becoming international. 
We want to exchange our notes, clinical observations 
and experience with similar bodies outside India—we 
want to check our data by the most technically advanc- 
ed countries. To that end we try to associate ourselves 
with international bodies. We have sent delegates to 
the European Congress on Occupational Health in 1954, 
to the Association of British Industrial Medical Officers 
in London in 1956 and to the Asiatic Conference on 
Occupational Health in Tokyo, also in 1956. We intend 
also to send delegates to the International Congress in 
Helsinki this year. I do want world link, but I want 
to emphasise that our work is amongst our own people 
among whom there is so much squalor, want and dis- 
ease. 


NOTES AND NEWS 


In fulfilling one of its objectives, namely, ‘‘to pre 
sent the views of the medical profession to the World 
Health Organization’’ and other appropriate bodies the 
World Medical Association representing 700,000 doctors 
of the world, had a delegation at the 10th World Health 
Assembly headed by Dr. Jean Maystre, Official Liaison 
Officer of The World Medical Association to the World 
Health Organization when it convened in Geneva, Swit- 
zerland on May 7, 1957. Dr. Louis H. Bauer, Secretary 
General of the Association and Dr. Rolf Schloegell, 
Secretary of its Social Security Committee were members 
of the delegation during the opening week of the 
Assembly. Additional representatives of the World 
Medical Association at the Assembly were selected by 
the Council in its 29th Session in Oslo, Norway, April 29 
to May 5, 1957. 


The Council of The World Medical Association 
expressed its keen interest in presenting the opinion 
of the doctors of the world at the Technical Discussion 
of the Health Assembly as the topic was ‘‘The Role of 
the Hospital in the Public Health Programme.” 


A Council committee of The World Medical Associa- 
tion prepared a paper on its findings on the subject 
entitled ‘‘The Practising Doctor’s Evaluation of the Role 
of the Hospital in the Public Health Programme” which 
was transmitted w the World Health Organization. This 
document stresses the following points : 


* Health care is an undertaking requiring a team 
approach,—the team to be composed of doctors, 
dentists and their ancillary personnel as well as 
certain agencies such as professional organisations, 
voluntary and official health agencies, social welfare 
agencies and government. The prime consideration 
in the whole programme is, or should be the public. 


The general practitioner is the doctor best quali- 
fied to offer continuity of health care. He should 
have free access to the hospital to continue the 
patient’s health care and to provide him with the 
opportunities of continuing medical education pro- 
vided through hospital meetings and research, 


A hospital is an institution and cannot replace an 
individual or group of individuals without medical 
care becoming depersonalised and mechanical. 

The hospital achieves and holds its reputation al- 
most exclusively by virtue of the reputation of its 
staff. Hospitals cannot function without doctors. 
Doctors cannot practise modern scientific medicine 
without hospitals. 


One of the first questions to be answered is: 
Who is to determine how medicine is to be prac- | 
tised both in hospitals and elsewhere ? 


The moment that full reliance for individual and 
family responsibility is placed om government an 
essential element in “mental and social well-being’”’ 
is undermined. 
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Overnutrition Danger 


World doctors in conference at Folkestone in U. K. 
were told recently that overnutrition was as great a 
danger in pregnancy as its opposite and that in many 
diseases the undernourished patient had the better chance 
of recovery. 

Sir Weldon Dalrympie-Champneys, a former Chief 
Medical Officer of the British Health Ministry, said that 
good nourishment was not always the protection against 
infection that it was believed to be, nor was it often an 
advantage. He told the World Health Section of the 
annual congress of the Royal Society of Health that in a 
number of diseases an individual was more likely to 
overcome infection if he were undernourished than if he 
were wellnourished. 

During the food shortage of World War II sweep- 
ing epidemics were forecast but they did not occur. 
Many people believed one reason was that people did 
not eat so much as in peacetime, 

Dr. Cicely D. Williams thought the question of over- 
nutrition was a problem going to occupy doctors a great 
deal in future. Research on which she was at present 
engaged indicated that overnutrition was as great a 
danger in pregnancy as undernutrition. 

They were hearing a lot from America of diseases 
thought to be largely due to overnutrition and unbalanced 
nutrition. No sooner did a man get over the deficiency 
diseases than he became ‘‘a risk from obesity and over- 
nutrition.” 

The congress was attended by 25,000 delegates from 
50 overseas countries including India. 


Apartheid Applied to Nursing Profession 


A Nursing Bill, recently published in Cape Town, 
applies apartheid to the nursing profession in South 
Africa by making the Nursing Council—the Governing 
Body—an all-White body and providing for segregation 
within the Nursing Association. 

This is the Nationalist Government’s fourth attempt 
this year to drive apartheid into the social sphere. 


X-ray Radiation More Dangerous than Radioactive 
Fall-out 


According to Dr. Djoern Trumpy, Norweigian phy- 
sicist, hospital x-rays and the rays from luminous 
clock dials are a much greater danger factor than the 
fall-out from atom-bomb tests. 

Dr. Trumpy, an expert on radiation, said at a meet- 
ing at Oslo that radiation from medical x-rays was 
70 times stronger than that from radioactive fall-out. 

He said, any new source of radiation was an evil 
and ‘‘we must work for the ending of atom-bomb tests 
and a ban on the use of nuclear weapons.” 


Rockefeller Grant to School of Tropical Medicine 


The Rockefeller Foundation has announced a grant 
to the Calcutta School of Tropical Medicine of 25,000 
dollars for the purchase of specialised research equip- 


ment, 


Indian Delegation to the World Health Assembly 


The Government of India’s delegation to the World 
Health Assembly which met in Geneva in May 1957 was 
formed with the following: Leader Dr. A. Lakshmana 
Swami Mudaliar, Vice-Chancellor, Madras University, 
Delegates Lt.-Col. C. K. Lakshmanan, Director General 
of Health Services and Dr. A. C. Ukil, Calcutta. 
Alternates, Sri K. V. Padmanabhan, Consul General 
Geneva and Dr, B. N. Sharma, Director of Health Ser- 
vices, Rajasthan. 


World Red Cross Day 


The district and State branches of the Indian Red 
Cross Society numbering more than 400 celebrated World 
Red Cross Day on 9-5-57. 

The Day which marks the 129th birth anniversary 
of the founder of the Red Cross, Henri Dunant, reminds 
men and women all over the world the spirit of com- 
passion and universal brotherhood for which the Red 
Cross stands. 

The theme of this year is ‘Red Cross in times of 
emergency”’. 


State Public Health Laboratory Services 


The Government of India has approved the estab- 
lishment of regional laboratories in Madras, Kerala and 
Bihar under the scheme for the development of public 
health laboratory services formulated by the State Gov- 
ernments. 

The Centre has approved the establishment of two 
regional laboratories in Madras State, one in Tirunelveli 
District and another in North Arcot District; one re- 
gional laboratory in Kerala at Ernakulam; and one in 
Bihar at Patna, which will serve as a pattern for 16 
regional laboratories to be established in other districts. 

The State Governments have been requested to im- 
plement their respective schemes as expeditiously as 
possible. 

Under the scheme, scholarships and fellowships will 
be awarded to trainees on a recurring basis subject to 
a maximum of Rs. 500 per annum. The expenditure on 
scholarships will be shared by the Government of India 
and the State Governments on a 50-50 basis. 

For financing the State schemes, the Central Ministry 
of Health has made initial contribution of Rs. 12,500 for 
the Madras scheme, Rs. 8,000 for the Kerala scheme and 
Rs. 45,000 for Bihar in respect of the principal labora- 
tory and 4 regional laboratories to be established during 
1957-58. 

Further grants-in-aid will be given to the State Gov- 
ernments on the receipt of progress reports indicating 
complete details of the actual expenditure incurred dur- 
ing the first six months of 1957-58 and the estimates of 
expenditure likely to be incurred during the remaining 
six months of the year. 


Diploma in Clinical Pathology 


The one year’s course of instruction for the Diploma 
in Clinical Pathology under the Faculty of Tropical Me- 
dicine and Hygiene, West Bengal will begin at the 
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School of Tropical Medicine, Calcutta on the Ist July, 
1957. This course is open to medical graduates or can- 
didates possessing equivalent qualifications with at least 
one year’s experience as House Medical Officer or Patho- 
logist in a recognised institution, 


Enidessi 

Three processions started from Wellington Square, 
Calcutta, on 55-57 in the afternoon to mark the begin- 
ning of the anti-epidemic campaign week sponsored by 
the Indian Medical Association. The processions, in 
which members of a number of social service organisa- 
tions took part, included abont 100 cars carrying musical 
parties, charts and models. 

The processions visited localities in South, North and 
East Calcutta. At bustee corners talks were given by 
doctors and volunteers to explain the necessity of inocu- 
lation and vaccination. In the evening the processions 
converged at the Ochterlony Monument where a meeting 
was held. 

The first procession was led by the Mayor, Dr. Triguna 
Sen, the second by Mr. Keshab Chandra Basu, Deputy 
Mayor, and the third by Dr. B. P. Tribedi, President of 
the I.M.A., Calcutta branch. 


Before the processions started the Mayor expressed 
the hope that with the co-operation of all sections of 
people, it would be possible to eradicate smallpox and 
cholera epidemics from Calcutta in two years. While he 
appreciated the efforts now being made by the I.M.A. 
and other organisations to fight the epidemics, Dr. Sen 
wondered why steps had not been taken earlier. Many 
lives could have been saved if that had been done. 


Measures to fight effectively the cholera and smallpox 
epidemics were discussed at a recent conference called 
by the I.M.A. The conference set up an operational 
council with representatives of the State Government, 
the Corporation, the West Bengal Pradesh Congress 
Committee, the Communist Party, IL.N.A.C., Y.M.C.A., 
Y.W.C.A. and R.W.A.C. to draw up a comprehensive 
programme of inoculation and vaccination. 


Grants for Planning 


A family planning. training centre has been estab- 
lished in Bombay for imparting training in family plan- 
ning to doctors, health visitors and medico-social work- 
ers. Five grants for opening and maintenance of family 
planning clinics and two grants for research schemes 
on family planning were made by the Government of 
India in March and April. 

A grant of Rs. 14,040 has been made to the Govern- 
ment of Madras for opening and maintenance of family 
planning clinics. For the same purpose grants of 
Rs. 10,100, Rs. 5,190 and Rs. 5,500 have been sanctioned 
to the Bombay Municipality, the Family Planning Asso- 
ciation of India, Bengal branch, Calcutta, and the Phila- 
delphia Hospital, Ambala, respectively. 

Under research schemes the Madras Government re- 
ceived a grant of Rs. 8,276 for the study of fertility and 
sterility problems, while the Lady Hardinge Medical 
College and Hospital, New Delhi, received a grant of 
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Rs. 6,000 for collection of data relating to cases of 
sterility. 

A total provision of Rs. 497 lakhs has been made in 
the second Five-Year Plan for family planning schemes, 
of which Rs. 400 lakhs were provided in the Central plan 
and the rest in the State plans. A detailed scheme for 
promoting family planning had been drawn up for the 
whole country, which consists of the opening of Govern- 
ment-aided family planning clinics, specially in rural 
areas, carrying on of publicity for family planning 
through audio-visual aids, training of medical and auxi- 
liary personnel in family planning, laying down the 
standards for contraceptives and undertaking of demo- 
graphical, medica! and biological research studies. 


Campaign Against Malaria in Delhi 

As part of the antimalaria campaign in Delhi infant 
blood smears taken from various urban localities are 
now being examined. 

A collection of 1,777 blood samples made earlier were 
examined during March and were found ‘malaria posi- 
tive. The smears now being examined number 1,473. 

Additional staff, it is stated, were employed in the 
city during March for intensifying the antimalaria mea- 
sures. Desilting and removal of rank vegetation were 
carried on in various localities, 

Field demonstrations of antimalaria measures were 
organised for medical and non-medical personnel attend- 
ing the training courses in malariology at the Malaria 
Institute. 


REVIEWS 


Die Lungentuberkulose. Diagnose and Therapie—Von 
Prof. Dr. P.-G. Schmidt, Waldbreitbach. 3., védllig 
neu bearbeitete Auflage, 1956. XII, 384 Seiten, 234 
teils mehriarbige Abbildungen, Gr.-8°, Ganzleinen 
DM 58. 


Pulmonary Tuberculosis—Diagnosis and Therapy (in 
German)—By Prof. Dr. P.-G. Schmidt, Waldbreitbach. 
3rd entirely revised edition. XII, 384 pp., 234 partly 
coloured illustr. Georg Thieme, Stuttgart, 1956. DM 58. 

A new book on tuberculosis in the language in which 
the Gohn and Assmann foci were first described is read 
with interest and high expectations. The author deals 
competently and comprehensively with every aspect of 
this vast subject. 

History of tuberculosis, the tubercle bacillus, path- 
ways of infection, pathological anatomy, allergy and 
immunity, course and classification, heredity and consti- 
tution, personal history, signs, methods of investiga- 
tion, the clinical picture, pleurisy, extrapulmonary 
tuberculosis (only 12 pages), therapy, prognosis and 


success of surgical treatment, public health measures 
are the head lines of the 16 chapters into which the 
book is divided. Four closely printed pages of refer- 
ences cover predominantly German literature upto 1956. 
The index seems adequate but contains some misprints 
such as Kerning instead of Kernig and othem. 
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The natural history of the tubercle bacillus is upto- 
date, the various possible routes of propagation are well 
described, the discussion of the complicated serological 
problems adequate, the view on BCG well balanced. 
Laboratory and test methods are so described that even 
the inexperienced can carry them out when following 
the prescriptions. The 90 pages devoted to the clinical 
picture and course show the great experience of the 
author and are lavishly illustrated with numerous x-ray 
photos, many of which show as inset the tomographic 
picture of the pathological findings. 

The chapter on therapy covers in 128 pages chemo- 
therapy, antibiotics and surgical treatment to perfection. 
Several tables show the results achieved by different 
authors with various methods of treatment; indications 
and contra-indications of surgical procedures are fully 
discussed. The analysis of prognosis and results of 
surgical treatment is based on rich statistical material. 


This is a very useful and not too voluminous treatise 
for all those who look for practical guidance in dealing 
with tuberculovs patients in private or hospital prac- 
tice. The standard of printing and photography de- 
serves all praise but a peculiarity should be mentioned 
in the hope that it will not become a new fashion. The 
names of authors quoted in the text are not followed 
by the date of their publications, so that every time 
one has to look up the references at the end of the book 
to find out whether a particular statement, report etc. 
are recent or many years old, which does not make for 
easier reading. 


Therapeutische Technik fiir die arztliche Praxis —Herausx 
gegeben von Prof. Dr. K. Hansen, Liibeck, and Dr. Dr. 
K. Bloch, Stuttgart. 4., vdllig neubearbeitete Auflage, 
1956. XXIV, 880 Seiten, 518 Abbildungen in 571 
Kinzeldarstellungen, Lex.-8°, Ganzleinen DM 95. 


Therapeutic Technique for Medical Practice (in Ger- 
man)—Edited by Prof. Dr K. Hansen, Luebeck, and 
Dr. Dr. K. Bloch, Stuttgart. 4th entirely revised ed. 
XXIV, 880 pp., 518 illustr. in 571 figures. Georg 
Thieme, Stuttgart, 1956. DM 95. 


A volume such as this, containing over 900 pages and 
weighing 5% Ib., a reviewer approaches with trepida- 
tion. On looking through it, however, one is soon cap- 
tivated by the vast amount of information provided, the 
great variety of subjects covered, the editorial skill that 
avoided overlapping and repetitions, although the 21 
chapters have been written by 23 different authors. The 
presentation is concentrated, intensely practical and en- 
livened by a wealth of well selected illustrations, photos 
and drawings. Everything is done to make orienta- 
tion easy, to facilitate the finding of a particular pro- 
cedure without loss of time; the table of contents is 
so detailed as to fill sixteen and the index 24 pages. 


To each of the following subjects one separate chap- 
ter has been allotted: internal medicine, dietary treat- 
ment, neurology, physical methods in psychiatry, sur- 
gery, urology, gynaecology, obstetrics, paediatrics, ortho- 
paedics, massage and medical gymnastics, chiropractice, 
ophthalmology, oto-rhino-laryngology, dentistry, skin and 
venereal diseases, hydro. and balneotherapy, light-, 


shortwave- and ultrasonic treatment, electro- and x-ray 
therapy. 

A large variety of therapeutic methods has been 
described reaching from the proper way to give every 
kind of injections, conduct any kind of deliveries, 
manage numerous pathological conditions in children, 
work out diets for all sorts of ailments to modelling of 
foot supports, carrying out vibration massage or the 
best way to apply mud and paraffin packs. Hundreds 
of excellent photos show the most diverse procedures 
such as how to use leeches or instill eye drops, how to 
manipulate a cervical spine or administer an intra- 
sternal blood transfusion. 


Everywhere the authors try to restrict the included 
material to the requirements of a general practitioner 
of high efficiency and a very wide field of activities with 
special emphasis on such aspects that are not sufficient- 
ly taught in the college. Differences of opinion are, of 
course, possible as to where to draw the line. This 
reviewer thinks that, for instance, the chapter on special 
surgery contains descriptions of far too complicated ope- 
rations such as resection for intestinal obstruction, or 
the chapter on x-ray therapy material on dosage and 
positioning of interest only to the specialist; on the 
other hand, the complete omission of cystoscopy, procto-, 
recto- and sigmoidoscopy in such an _ encyclopaedic 
volume is difficult to understand. . 

Inspite of such criticisms, this book should prove 
very valuable in places where one man has to do the 
work of several specialists, as in district hospitals, or 
in a well equipped private surgery in smaller towns. 

Paper, binding and print are of very high quality; 
the lavishly provided illustrations considerably enhance 
the value of the text. 


Lehrbuch der Tropenkrankheiten—Herausgegeben von 
Prof. Dr. E. G. Nauck, Hamburg. Unter Mitarbeit 
von G. Fuhrmann, H. Kniittgen, H. Lippelt, W. 
Minning, W. Mohr, H. Miihlpfordt, E. Reichenow, 
H. Vogel, A. Westphal, F. Weyer. 1956. VIII, 432 
Seiten, 125 zum Teil mehrfarbige Abbildungen, Gr.- 
8°, Ganzleinen DM 64. 


Textbook of Tropical Diseases (in German)—Edited 
by Prof. Dr. EK. G. Nauck in collaboration with ten 
others. VIII, 432 pp., 125 partly coloured illustr. 
Georg Thieme, Stuttgart, 1956, DM 64. 


This is the first text book on this subject in German 
language since 1942, published like its predecessor by 
staff members of the Hamburg Institute of Ships—and 
Tropical Diseases, of which the editor is the directcr. 
All the important infectious diseases and nutritional de- 
ficiencies seen in tropical and subtropical countries are 
conventionally but adequately described. ‘Therapeutic in- 
formations are upto date: the recommended prepara- 
tions show an understandable bias towards German pro- 
ducts, although others are duly mentioned. 


Accordingly, the treatment of choice im_ intestinal 
amoebiasis is yatren, orally and in retention enemas, or 
resotren; emetine should be given only intravenously. 
For the eradication of tertian or quartan malaria is re- 
commended resochin follwed by primaquine. In leprosy 
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the sulfones, especially DDS are recommended ; thiosemi- 
carbarsone, IHN, PAS, cortisone and ACTH are critical- 
ly discussed. In the treatment of plague sulpha drugs 
are found sufficient in milder cases whereas terramycin 
appears to be the best for heavier infections. The chap- 
ters on malaria, leprosy and rickettsiosis particularly 
appealed to this reviewer. 

The quotation of authors is minimised to such an 
extent that, for instance, the whole story of the exoery- 
throcytic cycle of malaria parasites is told without men- 
tioning a single name. References to [fiterature or 
bibliography are absent. Many of the illustrations have 
been taken over from earlier publications but there are 
some striking electron-microphotos of viruses. 

This book is meant, as the editor points out, for 
those studying in the Hambury Institute and for prac- 
titioners working in tropical countries or preparing for 
such activity. For such purposes it is a reliable guide. 


Intravenose Technik, 
Ergebnisse —Von Priv. Doz. Dr. Th. Hornykiewytsch, 
Giessen. Mit einem Geleitwort von Prof, Dr. R. 
Janker, Bonn, und einem Vorwort von Prof. Dr. Dr. 
H. Bohr, Giessen. 1956, XII, 159 Seiten, 110 Abbil- 
dungen in 185 Einzeldarstellungen, Lax-8°, Ganzleinen. 
Georg Thieme Verlag, Stuttgart, Germany. DM 54. 


Intravenous Cholangiography—Basic Concept, Tech- 
nique, Results (in German)—By Prof. Th. MHorny- 
kiewytsch, Giessen. With introductions by Prof. R. 
Janker, Bonn and Prof. H. Bolin, Giessen. 1956, XII, 
159 pages, 110 illustrations Lex 8°. Georg Thieme Pub- 
lishers, Stuttgart, Germany. Price 54 Marks. 

This monograph is of great interest to the specialist. 
It introduces the subject by a discussion of the anatomy 
and histology of the extrahepatic bileducts, and the 
effect increasing age has on their structure. The method 
of cholangiography is introduced by a description of the 
different contrast media, their pharmacology and toxi- 
cology. Excellent pictures demonstrate the normal and 
diseased bileducts. A special chapter is devoted to pos- 
sible sources of error in interpretation. Of particular 
interest is the discussion of functional disturbances of 
the extrahepatic bileducts and their visualisation by 
x-rays. An excellent bibliography includes papers pub- 
lished upto the middle of 1955. This book is highly 
recommended to the ‘radiologist and gastroenterologist. 


A Manual of Human Anatomy —By J. T. Aitken, M.D., 
G. Causey, M.B., F.R.C.S., J. Joseph, M.D., M.R.C.O.G., 
and J. Z. Young, M.A., F.R-S. E. & S. Livingstone 
Ltd., Edinburgh and London, 1956. Vol. I—Thorax 
and Upper Lamb; Vol. Il—Head and Neck; Vol, III 
—Lower Limb. 8%”x5%". Price 14s., 16s. and 12s. 
6d. net respectively, 


At the vers first look these small volumes would 
appeal to the students, because of their reduced size and 
handiness, in contrast with the usual books on this sub- 
ject. In these Manuals the student of human anatomy 
would be guided through a method of dissecting the 
human body by linking together the structure and func- 
tion of different parts of the body as well as the ana- 
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tomy, necessary for future study of clinical medicine. 
It is hoped that the study of the anatomy of each part 
would thus continue with some knowledge of the func- 
tional implications, and not as a mere exercise of 
memory. The descriptions, diagrams and instructions 
would prove very helpful to the young student of ana- 
tomy who would then be able to approach the routine 
dissection of the human body with much more lively 
interest than perhaps obtains at present. Paper, type, 
printing, and specially the binding are good. 


Year Book of Obstetrics & Gynaecology (1956-57 series) 
—Edited by J. P. Greenhill, B.S., M.D,, F.A.C.S., F.L.C.S. 
The Year Book Publishers, Inc., Chicago, U.S.A. 
592 pages; Price $6.75. 


This well-known annual volume contains the abstracts 
of, along with extensive editorial comments on, articles 
taken from journals received between July 1955 and 
July 1956. This volume follows the general pattern of 
previous years of two broad groups—Obstetrics and 
Gynaecology, each being subdivided into convenient sec- 
tions, The articles abstracted have been taken from a 


very large number of journals, thus giving the reader 
the benefit of gleanings from a world-wide coverage. The 
abstracts are well-chosen and the editorial observations 
particularly useful, specially to the young specialists. 


Punjab Medical Journal—Editor Dr. R. R. Laroia. Pub- 
lished from Sodal Road, Jullunder City, Punjab, 
India. Special numbers on Cardiovascular and Respi- 
ratory Diseases. Part I (November 1956) and Part II 
(February 1957). 


These two special issues contain several papers from 
many members of the teaching staff of Amritsar Medi- 
cal College, as well as from other practitioners, mainly 
from the Punjab. Most of these articles are likely to 
be of help to the practitioners who would be enabled 
to brush up their knowledge from these papers giving 
modern ideas and practices in cardio-respiratory dis- 
orders. The reading of the proofs has been perfunctory. 


Practical Pediatric Dermatology—By Morris Leider, M.p. 
The C. V. Mosby Co., St. Louis, U.S.A., 1956. Board 
bound in cloth, 10” x64”; 433 pages with 280 photo- 
graphs and 13 drawings. Price $10.50. 


In the Foreword of this book, Dr. Marion B. Sulz- 
berger, a teacher, colleague and friend of the author 
has put forth a forceful piea about the very great need 
for theoretical and practical information on skin dis- 
eases of infants and children, for, it has indeed been 
aptly said that “‘the infant is not just a little man, he 
is quite another kind of little man.’’ The subject has 
been very ably handled by the author who appears to 
have achieved his objective to assemble and impart 
theoretical and specially practical information on the 
subject in a very useful way to students, general prac- 
titioners and even specialists in dermatology. The great 
wealth of accurate and modern data about pediatric der- 
matology presented in this book will indeed be very 
useful to every student of medicine. 
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Year Book of General Surgery (1956-57 series)—Edited 
by Evarts A. Graham, A.B., M.D.; with a section on 
Anaesthesia, edited by Stuart C. Cullen, M.p. The 
Year Book Publishers, Inc., Chicago, U.S.A. 647 
pages, 157 illustrations; price $6.75. 


A good deal of material has been reviewed with 
frequent editorial comments. The subjects have been 
discussed in 31 chapters for general surgery and ten 
chapters in the section on anaesthesia. 


Anatomical Techniques—By D. A. Tompsett, B.sc., 
PH.D., with a foreword by Sir Cecil Wakely, sr., 
K.B.E., C.B., LL.D., F.R.C.S. Published 1956, by E. & S. 
Livingstone Ltd., Edinburgh and London. Board 
bound, 10” x7”, 240 pages. Price 35s. net. 


The author is a professional prosector to the Royal 
College of Surgeons of England. He has thus been able 
to devote all his energy to the perfection of the art of 
dissection for over ten years. This contrasts with the 
usual practice of only sparetime being utilised for dis- 
section purposes by teachers and demonstrators. Dis- 
section is the only ‘“‘business’’ of this author. It is 
well known that teaching human anatomy becomes far 
more realistic, and fascinating to the students, if it is 
done with the help of dissections made from the human 
body than by teaching with the help of drawings and 
illustrations. This book is sure to be of great help in 
this respect, for it is both instructive and practical. 
The techniques described are limited to those concerned 
with the preparation of museum specimens of human 
anatomy. This is indeed a really useful book for students, 
anatomists and surgeons alike. 


Religious Factors in Mental IllIness—By Wayne E. Oates. 
Published by George Allen and Unwin Ltd., 1957. 
Pp. 239 plus xv. Price 16s. net. 


The reviewer fully agrees with the author when he says 
“Religion is just like dynamite ; equally as dangerous as 
it is useful.” Many a patient had been found to frequent 
local temples before the acute outburst of mental illness. 
Here religion acted as a trigger for setting off the illness. 
Mental health is often hindered in an atmosphere satu- 
rated with religion. On the other hand, religion in some 
cases can offset the malignant influence of defective 
home relationships by allaying anxiety and releasing 
tension. Patients who have an idea of unpardonable 
sin often get relief from a combination of shock therapy, 
re-educational psychotherapy and religious counselling. 
The author has aptly remarked that these persons seem 
to be ‘spiritual hypoglycaemia’ patients. In  schizo- 
phrenic thoughts the concept of the self is magnified to 
offset the threats to the patients’ self-esteem. The schizo- 
phrenic person according to Adler hotly passes, fictitious 
goals. There is sometimes a confnsion of the self with 
God and of symbolism with reality. Some mental 
patients strive hard to get rid of anxiety through reli- 
gious experiences. They over-concretise religious per- 
ceptions. In other instances they excessively indulge in 
abstractions and stereotypy. Religious delusions some 
times express unalloyed hostility. Many mental patients 


refuse to go for psychiatric help. Many people complain 
of senselessness and aimlessness of their lives, their 
anxiety centres around the loss of spiritual concern. All 
psychiatrists must have come across patients who believe 
in magical and mystical solution of tensions. Others 
prefer illness to the adventures of health. A minister 
can be of great service to the doctor to establish the 
confidence of the patient and the family without which 
necessary treatment cannot be carried out. Further, the 
minister’s service is most valuable during the period of 
convalescence when he can help patients get work and 
place them within a meaningful circle of friends. In 
this country, the psychiatrist is handicapped to a great 
extent because of the absence of the helping hand of 
a minister or of other social agency. The author has 
done great service to mental patients and to ministers 
as well as to psychiatrists by pointing out the ways in 
which disruptive forces can be cemented together for 
the rehabilitation of the mental patients to society. 


An Outline of Bacteriology and Immunity—By Ronald 
Hare. Longmans, Green & Co., London. Demy 8vo., 
pages 418. Price 35 shillings. 


Written with a view to initiating budding clinicians 
into bacteriological thoughts, the book naturally con- 
tains more emphasis on application of bacteriology, and 
bacteriological technique. As it is based primarily on 
lectures given to students at a London medical school, 
such subjects as bacteriology of cholera, bacillary dysen- 
tery, plague, etc., which are of special interest to 
students in tropical countries, have received rather scant 
attention. Sufficient weight has, however, been accorded 
to bacetrial, viral, and fungal infections, which are of 
particular interest to human medicine. The book is well 
illustrated and nicely printed. 


Text Book of Physiology and Biochemistry—By G. H. 
Bell, B.SC., M.D., F.R.F.P.S.G., F.R.S.E.,; J. N. Davidson, 
M.D., D.SC., F.R.F.P.S.G., F.R.LC., F.R.S.E. and H. 
Scarborough, M.B., PH.D., F.R.C.P.E., M.R.C.P.; with a 
foreword by Robert C. Garry, M.B., D.SC., F.R.F.P.S.G., 
F.R.S.E. Third edition, 1956. Publishers E. & S. 
Livingstone Ltd., Edinburgh and London. Board 
bound, 9%” x7", 1068 pages; price 60s. net. 


The present-day tendency to specialisation, along with 
the diversity and multiplicity of these specialities na- 
turally makes it more and more difficult for one single 
author to write a text-book on the basic subjects of 
medical studies. It is good to find that by a happy com- 
bination, a physiologist, a biochemist and a clinician 
have been together responsible for this book which is 
now in its third edition in six years of publication. 
Divided into 55 chapters the whole subject has been 
well presented in a manner which will help the be- 
ginner not only to grasp the subject but even to find an 
active interest in this basic subject on which the student 
will have later on to build his knowledge of clinical 
medicine. Can be well recommended to all students 


of physiology and biochemistry, as well as to the teach- 
ers for ready reference in preparing lectures. 
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Vill ASSAM MEDICAL CONFERENCE, 
DHUBRI 1957 


The 8th Assam Medical Conference was held at Dhubri 
on 18th, 19th and 20th January 1957 under the auspices 
of the Assam State Branch of I.M.A. Dr. B. K. Ganguly, 
the Chairman of the Reception Committee accorded a 
hearty welcome to the delegates, visitors, and guests. 
In his address of welcome, he gave a short report about 
the Dhubri Town. He emphasised that “the association 
should be less philosophical and more practical to bring 
to actuality the ideal of service in the field of medical 
help to the people. The number of qualified doctors are 
not so few as expressed by the Government now and 
then. Actually it is due partly to concentration of doc- 
tors in the town and cities and inattractive emoluments 
in Government service that causes the apparent short- 
age.” 

The Conference was inaugurated by the Health Minis- 
ter Sri R. N. Brahma. In his inaugural speech, he high- 
ly appreciated the service rendered by the members of 
the Medical Association and the Assam Medical Relief 
Committee in the anti-plague campaign at Gauhati and 
expressed heart-felt thanks to the Association for the 
same. He further appealed to the doctors to develop 
more missionary spirit within them so that the people 
at large and the State in particular may be benefited 
in the vears to come. 

The Fxhibition was opened by the Health Minister 
Sri R. N. Brahma. The Scientific Section was inaugu- 
rated by the Director of Health Services Dr. N. C. 
Bardoloi. The Scientific Section though short was in- 
teresting and quite a number of papers were read and 
discussed. 

Dr. S. P. Nath, the president of the conference in 
his address, said : 

“The Medical and Public Health Schemes of the State 
under the first Five-Year Plan period prepared at the 
district levels were hurriedly sanctioned in toto perhaps 
without examining the details. Defective as they were, 
varying from one project to the other, their implemen- 
tation has been an expensive failure and a mere sem- 
blence of real medical aid. Admittedly, however, the 
rnral population advanced a step forward in drugging 
and misusing the chemotherapeutice and patent tablets, 
prescribed and distributed, in some areas at least, by 
unqualified amateurs. This has led to a large scale 
habit of self-medication and consequent drug resistance. 
Sulpha drugs are now available in grocers’ shops, in 
the open market. Drug Rules are there in paper. A 
single Drug Inspector for the whole State can do little 
to stop this vicious trade. At least one Inspector for 
each district could touch only the fringe of the huge 
problem. 


Here and there, some progress has been made and 
it cannot be denied that some of the existing hospitals 
have been expanded though it has not been thought 
pa to staff them properly; X-ray apparatus have 
on installed in all district and sub-divisional hospitals 


without the service of Radiologists; equipments have 
been purchased for laboratories but no pathologist could 
be provided; sanction has long been accorded to appoint 
surgeons in district hospitals but the poor salary offered 
for these or other specialists’ posts attracted few appli- 
cants. To my mind it appears that the qualified medi- 
cal men and women of our country after being trained 
in the short course specialities could be better utilised 
for these vacant positions during the time by which 
full-fledged specialists or high academic attainments as 
visualised by the authorities could be made available. 

The Association also seriously considered the Second 
Five-Year Plan specially in connection with the health 
scheme. We have already forwarded recommendation 
for incorporation in the plan but I feel that the im- 
portant items which should be taken up very carefully 
are :— 


(1) Prevention of illness; , 
(2) Rendering scientific medical relief to all irres 
pective of individual financial resources ; 

(3) Undertaking measures for achieving positive 


health ; 
(4) Spread of Health Education; and 
(5) Medical Research. 


I do hope that the Government will seriously consi- 
der our viewpoint, and will take steps to materialise the 
comprehensive scheme of the Indian Medical Associa- 
tion which includes all aspects of medical and health 
measures consistent with the financial condition of the 
State and in doing so, the practical experience gained 
from the success and failure, during the past period, 
may be gainfully utilised. 


Dr. B. K. GANGULY, THE CHAIR- 
MAN OF THE RECEPTION COMMITTEE, 


& 
495 


496 J. INDIAN M. A., VOL. 28, NO. 11, JUNE 1, 


RuRAL HEALTH SERVICE 


According to the constitution of India, “every indi- 
vidual has the fundamental right of having full provi- 
sion from the Government for attaining the highest 
standard of health and wellbeing.”” W.H.O. defines 
health as being a state of complete physical, mental 
and social well-being and not merely the absence of 
disease and infirmity. It comes, therefore, that in our 
fight against death and disease as well as for health, 
we cannot confine our ideas with the cure and preven- 
tion of disease but must have a wider outlook. It is 
to be realised that sickness is a social problem and in- 
volves the community as a whole with its environment 
forming the soil for its growth. 

Again, the socio-economic condition of the people are 
inseparably connected or rather inter-related with the 
Public Health and cannot be treated in isolation. 

Nearly 80 per cent of the population of India live in 
villages and naturally the question of extremely poor 
or non-existent rural health condition should receive 
topmost priority. Urban people live and thrive at the 
cost of the villagers. They are the illiterate tax-payers, 
the cultivators, the growers and the labourers. Century- 
old habits, prejudice, superstition, illiteracy and socio- 
economic conditions are there. The fundamental neces- 
sity, therefore, is to’ create in them a real sense of health 
consciousness. In our struggle for rapid progress in 
various directions there can be no greater asset for the 
nation than positive health. 


No doubt we require more hespital beds, better equip- 
ments, proper ‘personnel and establishment of rural 
health centres but public need is something more. Mere 
distribution of leaflets, holding of health exhibitions, 
magic lantern and film shows, display of posters will 
not be sufficient for the purpose. The new approach 
should be more or less on a personal basis, to work 
with the people, to create interest in their own welfare 
and health affairs and to persuade them to work to 
solve their own problems themselves with the help of 
health educators. There should be a determined effort 
on a planned basis to provide safe or even protected 
water supply and sanitary method of disposal of human 
excreta. This requires proper and prior survey by a 
district sanitary engineer and trained technicians for 
implementation. Lack of these was the cause of failure 
in the past. 

This is a formidable task. I do not consider it 
humanly possible for « Civil Surgeon burdened with his 
hospital and official duties; a D.M.O.H. saturated with 
his numerous programmes or a few Medical Officers to 
contact people or even to supervise completely the works 
in hundreds of villages scattered over a wide area. 
Government and its Health Directorate has, therefore, 
a heavy and exacting responsibility on them. The res- 
ponsibiiity does not rest with the doctor alone for solv- 
ing the health problems. All available resources should 
be pooled together to work with avowed sincerity and 
tenacity for the “attainment bv all peoples of the high- 
est possible level of thealth”. Hundreds of health 
educators should be specially trained with the pioneer- 
ing zeal to work in villages to educate the people in 
the principle of healthful living and disease prevention. 

Government must appreciate the need for re-orienta- 
tion of the method and concept of health education and 
public need be more alert in this respect. This is a 
field and team work, where head and heart must work 
together. This will go a long wav to win the strate- 
gic war against disease and ill-health and in establish- 
ing a healthy and happy community. 


ScHoo, HEALTH SERVICE 


School Health Service must find a prominent place 
in the National Health Planning. For its proper im- 
plementation, a separate branch should be created under 
the Health Directorate and should be staffed with suffi- 
cient number of trained personnel. School children, 
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readily available in groups, will form the circle for pre- 
jiminary health education and to disseminate the prin- 
ciple to their homes and neighbours. Armed with the 
ideals of healthful living, they will grow up as members 
of a healthy community to build up a healthy nation. 
The State Branch of the I.M.A. formulated and sub- 
mitted such a scheme to the State Government but I 


am afraid this has not received proper attention. With 
the new concept of positive health, we must start from 
the beginning, from infancy and childhood, to form 
health habits. 
ADVISORY BOARDS 

Such a stupendous task, as stated above, is not 


possible to be tackled by the few Government Medical 
Officers over-burdened with miscellaneous daily pro- 
grammes, which form but a minor percentage of the 
medical practitioners. It will require active co-operation 
of the people and the medical profession. Government 
is advised to be wise in taking the organised medical 
profession in confidence which is always ready to co- 
operate in the nation building work. Representatives 
of the medical associations at the State and District and 
even Sub-Divisional levels should be invited and in- 


‘cluded in all such Advisory Boards if these Boards are 


meant to be active and useful. Schemes affecting the 
Medical and Public Health in general or intended to 
be included in any project or development scheme, need 
be discussed in such Advisory Boards before being 
finalised instead of being batched in official levels. Ex- 
periences and ideas of the members of the profession 
who deal with health problems and feel and think in 
these lines should be usefully utilised. If such co-ope- 
ration and support are expected from them, it is but 
necessary that they should be consulted at every stage. 


MEDICAL PERSONNEL 

We have heard the leaders of the State to lament 
over the oft-repeated myth of lack of medical personnel 
and paucity of funds. Our past presidents challenged 
these views with pointers. Not to speak of the increas- 
ing number of unemployment amongst medical men of 
the country, even 50 per cent of the products of the 
Assam Medical College could not be provided with ser- 
vice. The cause lies somewhere else. It is a failure of 
policy to utilise the available personnel. 

Medical study requires larger expenditure, longer 
period of time, and greater intellectual efforts—‘certainly 
not less than it takes to enter the coveted administra- 
tive or foreign service’. But while fixing the salary 
of doctors, the Pay Committee and the authorities-in- 
power, sing the doctrine of humanitarian work and 
missionary spirit, as if a doctor himself is not a human 
being, as every other individual, requiring the reasonable 
comfort and amenities, education of children and main- 
tenance of ‘inevitable dependents’. 

The terms of service must be made attractive, special 
allowances should be sanctioned for those who serve in 
rural areas and amenities must be provided. The low 
returns to the high investments in the making of a 
doctor has got a serious repercussion on our best boys 
and girls who are now distracted from taking medicine 
as their career and will inevitably deteriorate the stan- 
dard of the future products. 

Funds and personnel did not stand in the way of 
establishing health centres in our neighbouring State 
and it is to the credit of the W. B. Government who 
took a bold lead and sanctioned rural allowance equal 
to their basic pay. They have shown the wav and 
other States will gain by following their example. It 
requires a determined will and policy. There is no al- 
ternative short-cut. 

The Central Health Council in February 1956 recom- 
mended that “The Centre should give an adequate 
subsidy in order to enable the State Governments to 
improve their terms of service.” I hope that our State 
Government will take the fullest advantage of this offer. 
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UNIFICATION oF SERVICE CADRES 


The Medical Licentiates form the bulk of the general 
practitioners catering for decades to the need of the 
dumb rural population. In service, they have been kept 
in a water-tight compartment. In the present set-up of 
National Health Service and with the closing down of 
the School Medical education for over ten years, it is 
no longer justifiable to continue the invidious classifica- 
tion of services into so many cadres and again cadre 
within cadre. This casteism has already eaten into our 
national interest creating complexes and compartment- 
alism, unhealthy relations and competition. All these 
were creations of the foreign rule. It has led to a state 
of frustration in the minds of the major number of 
people in service who have lost incentive to work. Inte- 
grations of all the cadres into a unitary service should 
not end in discussion but must be translated into action 
without delay. I hope our State Government will take 
a bold lead im this direction. I find no reason why this 
cannot be done in our State while the Madras Govern- 
ment introduced it ten years back with success. Finan- 
cial stringency is an ever-ready excuse and can be over- 
come by determined will. Our Association had this in 
mind when it recommended a scheme of integrated 
service to the State Government. It is high time that 
definite action be taken on the scheme. 


AMALGAMATION OF SERVICES 


With the ideal of positive health in a welfare State, 
the existence of a separate Medical and Public Health 
Services are not only archaic but is redundant and back 
dated and for the purpose of efficiency, no time should 
be lost to unite them in the periphery as has been done 
at the top, 


T&A GARDEN MEDICAL SERVICE 


The I.M.A. took up the cause of the A.M.O.’s serv- 
ing in the Tea Gardens and a special sub-committee 
was appointed to draw up a scheme to safeguard their 
interest in all aspects. 


The main problems of the A.M.O.’s, we visualise are 
(1) Security of service and (2) Status. There should be 
specific rules to guarantee the service so that no A.M.O. 
is victimised on flimsy grounds with a notice of termi- 
nation. The question of status was discussed on pre- 
vious occasions too. The Association always thinks in 
terms of proper health service for all attached in tea 
estates. There should be a uniform policy of medical 
aid to all concerned. The representation on behalf of 
the Association to the I.T.A. in connection with the 
service conditions, study leave, enhanced pay scale, status 
etc. is expected to be favourably considered by the 
authorities concerned. 


MEDICAL EDUCATION AND Post-GRaDUATE STUDY 


The first World Medical Education Conference held 
in London under the auspices of the World Medical 
Association gave serious thoughts on the problem of 
under-graduate medical education. Some leading edu- 
cationists thought that for the general practitioners, the 
syllabus of study was heavy and details were not useful 
to them as to the specialists. I feel that this matter 
should be considered by our University. If a device can 
be worked out to keep the general practitioners abreast 
of the time with regard to the latest advancement of 
medical science by institution of periodical short time 
intensive post-graduate study facilities with practical 
work im hospitals and laboratories, the country may 
have always a band of well trained medical personnel 
at its call. 


With the upgrading of the school medical educa- 
tion course by our National Government, the authorities 
are apt to forget, as is often seen from their state- 
ments, that the major portion of the general practi- 
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tioners are even now the medical licentiates, and they 
need for the advancement of their professional know- 
ledge and status and for better service to the people, 
post-graduate study facilities. It seems that there is 
a misconception about the word ‘‘Post-Graduate’’ mean- 
ing thereby that only the graduates of medicine can 
have this training. I feel that a qualified medical man, 
having completed a course of study prescribed by a 
constituted body, should have the same privileges. So, 
University Post-graduate diploma courses should be 
thrown open to them for the benefit of the profession 
as well as the people at large. The Bhore Committee 
also recommended in the same line. Unfortunately even 
the D.T.M. course in the School of Tropical Medicine, 
Calcutta, that was kept open to the licentiates has been 
closed against them. The same arguments, as I have 
already mentioned and the results so far shown by the 
medical licentiates in the examination in the D.T.M. 
course, justify their claim to have the gates re-opened 
to them. I hoye that the University of Calcutta and 
the Government of West Bengal will join hands to give 
shape to our recommendations on this subject. 


INDIAN CouNCci, BILL, 1956 


The Indian Medical Council Act, 1933, was passed 
in the teeth of opposition from the entire medical pro- 
fession of India. This Act failed in its main objectives 
of preparing a National Medical Register and in estab- 
lishing direct reciprocity with other independent coun- 
tries. Moreover by excluding the medical licentiates, 
who form the bulk of the medical profession in India, 
from the purview of the Act, it had created an un- 
healthy division in the ranks of profession. The orga- 
nised Medical Association of the country ceaselessly 
demanded its amendment. At last, the Indian Medical 
Council Bill, 1956, repealing the Indian Medical Council 
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Act, 1933, was introduced in the Rajya Sabha by the 
Ministry of Health, Government of India, in June 1956 
and was hurriedly passed. The Bill fell far short of 
our expectation and the Indian Medical Association 
lodged its strong protest. The Bill has since received 
the approval of t the Lok Sabha. While the Union Health 
Minister said that the Indian Medical Council was con- 
sulted in this matter, the President and some members 
of the Council denied the fact. Who is answerable for 
this anomaly? Though it had taken 23 years to foist 
this Bill, it is mo less reactionary than the origina! 
sponsored by an alien Government to suit its own de- 
mands. ‘This Bill aims at division of the profession in 
our country when our Association’s objectives have been 
consolidation. The Indian Medical Association recom- 
mended one common schedule for all recognised medi- 
cal qualifications of the country and one All-India Re- 
gister in an alphabetical order. Medical Licentiates and 
Medical Graduates are statutorily recognised registered 
medical practitioners in their respective State Medical 
Councils and cannot be separated im the purview of the 
Bill ander separate schedules, which go against the 
fundamental rights of the constitution laid by the 
Indian Republic. This Bill prevents professional soli- 
darity so essential for the healthy growth of the com- 
prehensive medical service of the future and finds ne 
parallel anywhere in the world. In independent India 
we must assert our rights and privileges. It is un- 
fortunate that our National Government has not seen 
eye to eye with the aims and objects of the IMA, the 
voice of our profession in our country. In the national 
interests and in the interests of the profession, this 
arbitrary and detrimental move, on the part of the 
Union Ministry of Health should be fought tooth and 
nail, The profession stands solidly for the removal of 
this invidious distinction. Hence, the sooner the Bill 
is scrapped from the Statute, the better for our pro- 
fession and our country, 


INDIGENOUS MEDICINE 


I am in favour of intensifying research in indi- 
genous medicine. This can best be done by adding a 
research wing to the Medical Colleges where controlled 
and comparative therapeutic trials can be carried in the 
progressive scientific lines. Its place in the National 
Health Service is 2 controversial question. Vested im- 


terest and political pressure should not prevail upon 
its rational and scientific approach. 

The Health Survey and Development Commitee said, 
“We do not propese to venture into any discussion in 
regard to the place of these systems in organised state 
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medical relief in this country. We do, however, say 
quite definitely that there are certain aspects of health 
protection which can be secured wholly or at any rate 
largely, only through the scientific system of medicine. 
Thus Public Health or Preventive Medicine, which must 
play an essential part in the future of medical organisa- 
tion is not within the purview of the indigenous systems 
of medical treatment as they obtain at present.” 

“India, 1954’’-—a Government of India publication 
writes, ‘‘Simce the existence of several systems of medi- 
cine in the country was a source of contusidn, the Gov- 
ernment felt that only one system should be recognised, 
although contribution from other systems could be pro- 
titably incorporated” 

This gives us much food for thinking. If more than 
one system of medicine is to be taught, the basic medi- 
cal qualification should be insisted upon every one who 
desires to specialise in other branches of medicine. 
Recent recommendations of the Dave Committee should 
be given serious thought before it is implemented. I 
feel strongly that the Medical Council of India should 
be the only recognised supreme body to control medical 
and post-graduate medical education of the country. 
Institution of other Councils than this, will stand in the 
way of progress of Medical Science. 


FAMILY PLANNING 


There has been a misconception in the minds of the 
pecple who regard family planning as birth control. It 
is in reality a planned parenthood and is meant to 
educate the ple in spacing their issues as they desire. 
Maternal oud int usant mortality is abnormally high in our 
country due to poverty, igmorance and ill health. 
Family planning teaches how to plan a family without 
endangering the health of the mother and to bring happi- 
ness of al! comcerned. Dr. (Mrs.) Sushil S, Gore, Uthcer 
on Special Duty, F. P., Union Health Ministry writes, 

“The —a planning programme aspires to offer 

a five point plan (i) to improve maternal and child 
health through correct spacing and by limiting the 
size of a family, based on medical and socio-econo- 
mic factors, (ii) to help families to improve their 
standards of living by wise planning, (ii) to create 
quality in the next generation, (iv) to stabilize the 
population at a level consistent with national economy 
and (v) to help those who have no children, assist 
them, if possible, to enjoy the beauty of parent- 
hood”’ 


in its proper being and judiciously 
g peace and happi- 


taken by our countrymen it will 
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ness to each and every family. What is needed, is the 
proper education of the people on this subject and well 
organised Family Planning Centres. 


NATIONALISATION OF HEALTH SERVICE 


I am of definite opinion that for catering scientific 
medical aid to the entire population, nationalisation of 
health service 1s the only probable solution. The vast 
majority of our population is unable to avail of the help 
of scientific medicine mainly for financial difficulty. 
Illiteracy is no doubt a factor but unemployment, high 
cost of living, low price of agricultural produce, have 
adverse effect on the purchasing capacity of the major 
portion of our population so they cannot pay for the 
costly medicines both for the preventive and curative 
purpose. E.S.I. scheme, now in operation in industrial 
areas of some of the States, is no doubt a step forward 
and on its success or failure will depend the policy to 
be worked out to nationalise health service. At present 
it is limited te the werkers only but its extension to 
the members of the workers’ families should be made 
at the earliest opportunity. Concerted action of all 
parties concerned, namély E.S.I. ation, Govern- 
ment, the organised medical profession, industrialists 
and the workers, are needed to make the scheme a suc- 
cess. On such a scheme which concerns the welfare 
of the people, there should not be any conflict between 
the Government and the Medical Association, particu- 
larly in a country like ours where welfare of the people 
is the motto of the Government. 


ROLE OF PRIVATE ORGANISATIONS 


Till and until our State Government takes up entire 
responsibility of the health of our population, the im- 
portance of private organisations in arranging medical 
help is bound to exist and be extended. Enterprises 
like Srimanta Sankar Mission should always be patro- 
nised and must be substantially helped by the State 
and the public. They are doing yeoman service to 
tottering humanity both in the form of medical aid, 
arranging for health, education and rendering health 
services in the hills and plains. Their service in 
arranging mobile eye camps and establishment of the 
blind school and orphanage and in fighting the K. A. 
menace and Leprosy has been highly appreciated from 
every circle. 


Spurious DRUGS 4ND ADULTERATED Foop 


The practice is rampant and it can definitely be said 
a national calamity. It is slowly eating away the vitals 
of the nation and bringing in disastrous results in cases 
of serious illness. The Association has been fighting 
for long to make the offence a cognisible one with 
provision of deterrent punishment for the culprit. I 
would request the Government to take early steps in 
the matter and urge upon the medical profession and 
the public to be always on their guard to put a stop to 
this heinous crime. 


PROFESSION AND PRESS 


It is painful for us all to find in the pages of news- 
papers, the reports of unsympathetic behaviours of medi- 
cal personnel in private practice or in service, specially 
in hospitals. 


Ours is a noble profession with a high tradition 
behind it. It is a‘calling—not a business; it is a sacred 
service—not a trade. I hope, none of us will lag be- 
hind to discharge his duties to the people and to the 


State, keeping in mind always that the medical pro- 
fession stands on its tradition, honesty and dignity. 


SUPPLEMENT 


I feel that a liaisom between the Press and the 
Association can do away with lot of misunderstandings. 
In this connection, the initiative taken by the Calcutta 
Branch of the I.M.A. and the Journalists’ Association 
of West Bengal is highly conimendable.’’ 


The following resolutions were passed at the con- 
ference. 


This conference records its deep sense of sorrow at 
the sudden and premature demise of the following mem- 
bers of the medical profession and the prominent leaders 
of our country and conveys its heart-felt condolence to 
the members of the bereaved families : 


1. Dr. P. N. Ghose, Dibrugarh, 2. Dr. B. Barooah, 
Gauhati, 3. Dr. Jadab Sarma, Tezpur, 4. Dr. (Miss) 
Sataya Bati Das, Tezpur, 5. Dr. L. C. Datta Choudhury, 
Nowgong, 6. Rabi Sankar Sukla, Madhya Pradesh, 7. Dr. 
ae Ambedkar, Bombay, 8. Dr. H. C. Mukharjee, 
Calcutta. 


2. This conference of the Assam State Branch of 
I.M.A. puts on record its deep sense of regret and 
resentment at the attitude of the State Government in 
not giving due consideration and weight to the resolu- 
tions adopted in previous conference and urges upon 
the Government to take this association into confidence 
and to properly consider the resolutions adopted by this 
Association. 


_%. This conference learus with deep concern and 
disappointment that I. M. C. Bill 1956 adopted by the 
Lok Sabha falls far short of the just demand of 1.M.A. 
and places on record its regret and resentment that 
the recommendation of the 1M.A. to provide one. com- 
mon schedule for all recognised medical qualification of 
the country and to provide joint electorate have not 
been considered and incorporate in the said bill and 
that the said bill was introduced into the Parliament 
—— making reference to the Medical Council of 
ndia. 


This conference therefore urges upon the Union Gov- 
ernment to further amend the bill according to the re- 
commendation of the I.M.A. 


4. This conference of the Assam State Branch of 
the Indian Medical Association protests vehemently 
against the discriminatory attitude of the Life Insurance 
Corporation of India in the appointment of the Medical 
examiners and strongly urges upon the Union Govern- 
ment to see that the appointment of Medical examiners 
before the nationalisation be maintained. 


5. For the smooth running of the Health Depart- 
ment a medical man should be appointed as the Secre- 
tary of the Department as has been the practice in Pub- 
lic Works Department. This conference therefore urges 
upon the State Govermment to appomt the D.H.S. as 
the Secretary of the Medical Department. This was 
also recommended by the Bhore Committee who laid 
great stress that the Secretary of the Medical Depart- 
ment should be a medica: men. 


6. Resolved that in the interest of welfare of the 
labourers the Government be requested to extend the 
benefits of the Employees State Insurance Scheme to 
the whole of this State. 


7. This conference urges upon the Government to 
enact an anti-quackary act and to enforce the Drug 
Rules very strictly for which the ILM.A. extends its 
full co-operation to the Goyernment. 


8. This conference of the Assam State Branch of 
I.M.A. reiterates its oft repeated demand for the aboli- 
tion of Sales Taxes on all medicines and medical acces- 
soties and therefore urges upon the Government to take 
immediate steps to exempt all drugs and accessories 
from levy of sales tax. 


—— 


BRANCH NOTES 


ASSAM STATE BRANCH—A meeting of the Assam 
State Council of IMA was held on 18-19 January 1957 
at Dhubri. Twenty-three members were present. .The 
meeting recorded its deep sense of sorrow at the death 
of the followmg members: (1) Dr. P. N. Ghosh, (2) Dr. 
B. Barooah, (3) Dr. L. C, Datta Choudhury, (4) Dr. J. 
Sarma, (5) Dr. (Miss) Satyabati Das. The annual report 
of the previous year was adopted. The audited accounts 
were also accepted. The budget estifmates for 1956-57 
were approved. Office-bearers for 1956-57 are the follow- 
ing: Dr. S. P. Nath—president; Dr. S. N. Sen Gupta— 
secretary; Dr C. S. Lahiri—joint secretary. Dr. K, C. 
Barooah was elected president and Dr. P. C. Duarah 
secretary of the Assam Medical Relief Committee. 
The accounts and reports of the Journal ‘“‘Amar Swasthya’’ 
were adopted. Dr. lL. K. Barroah was elected as editor 
of ‘‘Amar Swasthya’’. It was decided to publish a small 
bulletin showing the medical relief activities of the 
State Branch. 

BELLARY BRANCH—A meeting of the branch was 
held on 27-4-57 with Dr §S. R. Gorur in the chair, Dr. 
D. P. Rao spoke on “A few Recent Trends in Ophthal- 
mology”. The meeting requested the Government to 
open the new medical college in Bellary which the Gov- 
ernment is proposing to open in the State. 

BHAGALPUR BRANCH—Health Week was observ- 
ed on 15-21 April ’57. The week was inaugurated and 
the exhibition opened by Sri T. P. Singh, Commissioner, 
Bhagalpur Division. The programme included public 
utility lectures, cinema shows on health, baby shows, 
health exhibition, etc. In the* baby show, prizes were 
distributed by Mr. B. B. Srivastava. 


CHITALDROOG BRANCH -A meeting of the branch 
was held on 20-4-57. Dr. L, N. Rajagopala Rao pre- 
sided. Dr. Annapurnamma read a case report on Coeliac 
disease. Dr. M. Appajappa read a few reports about 
Vesical Calculus. 

COIMBATORE BRANCH-—The annual meeting of 
the branch was held on 7-4-57. Dr. D. Sundareswaran 
presided. One hundred and fifty members were pre- 
sent. Dr. Sundareswaran appealed to the members to 
extend their co-operation to the forthcoming Provincial 
Conference. Office-bearers for 1957 were elected with 
Dr. T. V. Sivanandan as president, Dr. S, G. Raja- 
rathnam as hony. secretary and Dr. C. N. Santhanam 
as associate secretary. Dr. R. V. Raja, Director, Insti- 
tute of Venereology, Government Cancer Hospital, 
Madras, spoke on Natural Course of Chronic Diseases. 
Dr. C. H. Sivaraman of Kasturba Medical College, 
Mangalore spoke on ‘The Clinical Significance of Chest 
Pain’’. 

DALTONGANJ BRANCH—‘‘Health Week was ob. 
served from 15-4-57 to 21-4-57 according to the programme 
of the State branch. The inauguration was performed 
by Mr. S. K. Sinha, Dy. Commissioner, Palamau. Inocu- 
lation, Sanitary drive, lectures in schools and _ colleges 
on the preventive diseases, cinema shows on health, were 
inctuded in the programme. Baby shows and physical 
feats were arranged and prizes given. The S.D.O. with 
his wife took active part in the celebration. 


DHANBAD BRANCH—The branch observed Health 
Week from 15-4-57 to 21-4-57. The function was in- 
augurated by Dr. Sri P. C. Bose, M.P., the S.D.O. of 
Bagmara Subdivision presided. An _ interesting pro- 
gramme was arranged for the week. Baby shows and 
Health Exhibition were held and prizes were distributed. 
Popular lectures also on health matters were arranged. 

GHUGUDANGA BRANCH—A meeting of the branch 
was held on 28-4-57 with Dr. S. S. Sarker in the chair. 
Fifteen members were present. After the routine busi- 
ness was over, Dr. S. K. Dutta spoke on “Adaptation 
Syndrome”’. 


GORAKHPUR BRANCH—A meeting of the branch 
was held on 10-4-57 with Dr. I. B. Chowdhuri in the 
chair. Fifty members were present. The meeting con- 
doled the death of Dr. S. K. Mukerji, ex-President of 
the Provincial Branch. Dr. Jawahar Lal Rohatge was 
congratulated on his appointment as Dy. Minister of 
Health in U.P. The following cases were shown: 
(1) The Artificial Urinary Bladder by Drs. S. Singh and 
S. S. Verma; (2) Skiagrams, Barium Meal Investigation 
in the Gastro-intestinal tract; (3) A suspect case of 
Cruciating pain of the chest with cough, later detected 
as fracture of the 6th rib by Dr, S. P. Agrawal. 


HAJIPUR BRANCH—Health Week was celebrated by 
the branch on 15-21 April 1957. Sri K. M. Thakur, 
$.D.O. inaugurated the function. Some of the gentle- 
men present on the occasion, spoke on health matters. 
Exhibition of physical feats, Baby Shows and best phy- 
sique competition were held and prizes were given. 
Public meetings were arranged almost every day in the 
week and lectures on preventive medicine with film 
shows were given. 


HARDOI BRANCH —The ist meeting of the year 
1956-57 was held on 4-10-56. Office-bearers were elected 
with Dr. S. N. I. Asthana as president, Dr. P. D. 
Saxena as hony, secretary and Dr. K. D. Pandia as 
hony. joint secretary. 

During the first half of the vear 1956-57, 6 ordinary 
and 5 scientific meetings were held. In the ordinary 
mectings, besides organisational matters, professional 
problems of interest were discussed. In the scientific 
meetings, interesting cases were shown and papers read. 


HYDERABAD BRANCH —An extra-ordinary general 
body meeting of the branch was held on 2-4-57 with 
Dr. S. Venkateshwar Rao in the chair. In connection 
with the Ist All Andhra Pradesh Medical Conference, 
a reception Committee was formed with Dr. S. Ven- 
kateshwar Rao as chairman, Dr. M. Yusuf Mirza as 
general secretary and Dr. A. S. Puntambeker Dr. M. 
Vasudeva Rao and Dr. Mrs. K. R. Bhandari as joint 
secretaries. The office of the Reception Committee was 
located in the IMA building at Sultan Bazar, Hyderabad. 


JAGATDAL BRANCH -A general meeting of the 
branch was held on 7-5-57 with Dr, A. K. Basu in the 
chair. The meeting drew attention of the Chairman of 
the local municipality to the acute scarcity of drinking 
water in certain parts of the area and requested him 
to take immediate action in the matter. The meeting 
also requested the Home Minister and the I.G. Police, 
West Bengel, to take more energetic measures in trac- 
ing out the culprit in connection with the murder of late 
Dr. S. C. Bhattacharjee of Anglo-Indian Jute Mills. 


JAMTARA BRANCH--Hiealth Week was cbserved 
from the 15th to 2Ist April under the auspices of the 
branch. The inauguration was done by Mr. R. Prasad, 
the local Dy. Magistrate. Cineima shows on health mat- 
ters, popular lectures on preventive medicine, exhibi- 
tion of physical feats were arranged.: Baby shows were 
also held and prizes given. 


JAMUI BRANCH—Health Week was celebrated from 
15-4-57 to 21-4-57. The programme included public utility 
lectures, mass inoculation and vaccination, sanitation 
drive, baby show, A.C.C. and N.C.C. rally and mass 
drill by school children. Baby shows were arranged and 
prizes given. 


JAYNAGAR BRANCH—Health Week was celebrated 
on April 15-21, 1957. The ceremony on 15-4-57 was in- 
augurated by Dr. B. N. Jha, Civil Asst. Surgeon of 
Madhubani and presided over by Sri M. Prasad, Block 
Development Officer. During the week public meetings 
were held and popular lectures on health matters par- 
ticularly on prevention of diseases, films were shown and 
baby shows were arranged end prizes distributed. 
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KALNA BRANCH —A meeting of the branch was 
held on 28-4-57, with Dr. S. C. Mallick in the chair. 
Seven members were present. It was suggested that 
the active members of the Medical Life Insurance 
Examiners be retained. The inclusion of families in 
E.S.I. Scheme was approved. It was suggested that one 
more member should be included in the Medical Relief 
Co-ordination Committee. 


KALYANI BRANCH—A eneral meeting of the 
branch was held on 10-457 with Dr. D. K. Sen in the 
chair. Rationalisation of cadres of Health Services was 
considered and suggestions made. The recent govern- 
ment order on the grant of casual leave to medical 
officers was discussed. It was suggested that heads of 
the institutions be authorised to sanction the 5 davs’ 
casual leave as before. 


KAREEMNAGAR BRANCH—A clinical meeting ot 
the branch was held on 14-4-57 with Dr. Md. Gulam Nabi, 
Civil Surgeon, in the chair. Three interesting cases were 
demonstrated from the hospital and one case by Dr. G. 
Reddy, Medical Officer, Sircilla. 


KARNAL BRANCH—A clinical meeting of the branch 
was held on 17-3-57 with Col, H. A. Bali in the chair. 
Lady Dr. Miss Kirpal Kaur read a paper on Congestive 
Heart Failure. 


MADRAS STATE BRANCH-—A meeting of the Coun- 
cii of Madras State Branch was held on 20-1-57. Twenty- 
three members were present. Dr. Y. P. Vasudevan 
presided. The president in this introductory speech 
appealed to members to take a great interest in the 
affairs of IMA and to contribute articles in sufficient 
number to the JIMA. He regretted that the State Gov- 
ernment did not take finto confidence the IMA in 
implementing the health programmes of the II Five- 
Year Plan. The meeting placed on record its deep 


sense of sorrow at the death of (1) Dr J. Dhairyam; 
(2) Dr. K. Lakshminarayana Rao; (3) Dr. V. Jagadee- 


son. The hony. secretary informed the house that Dr. 
V. N. Samuel has been selected by the Central Office 
for training in Neurology in the Goldwater Memorial 
Hospital, New York. Regarding medical examiners of 
Insurance cases, the Council approved the line of action 
of the Central Organisation, IMA. Regarding Indian 
Medical Council Bill, the Council urged upon the Gov- 
ernment of India to respect the opinion of the medical 
profession conveyed through IMA and amend the bill 
accordingly. The audited statement of accounts, the 
annual report of 1955-56 were approved and the budget 
for 1956-57 adopted. Regarding invitations to the State 
Medical Conference, it was decided to issue individual 
invitations enclosing a programme of the conference. 
The Cyclone Relief Fund of the State Branch was to be 
kept in a bank in a separate fixed deposit for utilisa- 
tion in future according to necessity. The honv. secre- 
tary informed the House that an announcement has been 
published in the Madras Clinical Journal regarding the 
availability of the British Medical Journal at one half 
the usual rate of subscription. The hony. secretary 
placed before the House the replies of the Government 
to the resolutions passed at the 11th Madras State 
Medical Conference. Regarding claim of ownership of 
books and funds relating to South Indian Branch of the 
British Medical Association, the hony. secretary was 
requested to take necessary steps to get the amount 
due to this branch. The council accepted the invitation 
of the South Kanara Branch to hold the next meeting 
of the Council at Mangalore. 


MADRAS CITY BRANCH—The Executive Committee 
met on 7-2-57 with Dr. R. Sankaran in the chair. Four- 
teen members were present. It was proposed that the 
old building fund committee be dissolved and a new 
committee formed. It was decided that the president 
and secretary in ‘charge of office be given the freedom 
to carry on the work and report to the executive com- 
mittee. The committee permitted the transfer of 
Authentification Stamp for International Vaccination and 
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Inoculation Certificate from Dr. B. Rama Rao, hony. 
secretary to Dr. G. Ramachandramurthy, hony. secretary, 
clinical meetings 

An urgent executive committee meeting was held 
on 26-2-57 with Dr. R. Sankaran in the chair. Ten 
members were present. The executive committee re- 
commended to the Central Body to purchase plot in 
Lakshmi Street, Alagappanagar, Madras 10. 

A special general body meeting of the branch was 
held on 16-357 with Dr, R. Sankaran in the chair. 
Thirty-six members were present. The change of pro- 
cedure of election of president and vice-president was 
not approved. The executive committee was authorised 
to proceed with the purchzse of a plot at North Beach 
Road. 

An executive committee meeting of the branch was 
held on 30-3-57 with Dr. R. Sankaran in the chair. 
Fifteen members were present. The statement of 
accounts was adopted. The president explained to the 
members his interview with the Collector of Madras re- 
garding a plot of land on the North Beach Road. Thir- 
teen new members were admitted. 


MADURA BBANCH -A meeting cum picnic of the 
branch were held on 27-28 April 1957. Dr. A. Arunachalan 
presided. Fifty members attended. Dr, T. S. Chelvalu- 
maran spoke on the ‘“Embrylogical Development of 
Heart and its Relation to Congenital Anomaly”. On 
the 28th the members went on sightseeing at Periyar 
Lake and there was a shooting competition. 


MALABAR BRANCH—A meeting of the branch was 
held on 11-357. Dr. C. V. Narayana Iyer presided. 
Dr. T. K. Raman, Principal, Medical College, Trivan- 
drum spoke on ‘“‘Recent Advances in the Treatment of 
Diabetes Mellitus’. 

A meeting was held or 7-4-57. Dr. C. V. Narayana 
Iyer presided. Dr. C. Balakrishnan of the Medical Col- 
lege, Nagpur spoke on “Plastic Surgery’’. A subscrip- 
tion dinner was arranged to felicitate Dr. C. V. Nara- 
yana Iyer on his election as the Chairman of the Kozhu- 


kode Municipality. 


MONGHYR BRANCH—A meeting of the branch was 
held on 11-11-56 under the presidentship of Dr. Sudhir 
Nath Sen. 29 members attended. The house consider- 
ed the letter of Hon. State Secretary regarding change 
of rules. Routine association business was then trans- 
acted. 

A meeting of the branch was held on 20-1-57 at 
Bhimbandh about 42 miles from Monghyr. The meet- 
ing was presided over by Dr. D. N. Roy. Forty mem- 
bers attended. The members spent the day in sight- 
seeing. The house passed a resolution protesting against 
the insertion of Dalda advertisement in I.M.A. Silver 
Jubilee Number of the Journal. 

A meeting of the branch was held on 102-57 at the 
village Malhipur on the other side of the Ganges. The 
meeting was presided over by Dr. S. N. Sen. 23 mem- 
bers attended Health Week Committee was formed 
for celebration of Health Week at Monghyr. 

A farewell party was arranged by the branch on the 
eve of transfer of Dr. D. N. Rov, President of the 
branch. 

A meeting of the branch was held on 183-57. Dr. 
Sudhir Nath Sen presided. 31 members attended. Dr. 
S. N. Sen was elected as president of the branch. The 
house decided to invite the State Working Committee 
meeting. A resolution regarding the appointment of 
medical examiner by the Life Insurance Corporation of 
India was then adopted. The house further discussed 
to improve the association hall. 

The branch observed the 22nd anniversary on 13-4-57. 
A full day programme was drawn up. Dr. S. M. Ghosal, 
Dr. P. N. Sinha, Dr. Damodar Prasad, Hon. State Sec- 
retary of Patna were present on the occasion. Dr. S. M. 
Ghosal delivered a refresher course lecture on “Brights 
diseases”. In the evening a group photo was taken. 
This was followed by variety entertainments. 
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Health Week was inaugurated on 15-4-57 by Sri K. 
D Narayan Singh. Dr. K. P. Mitra presided over the 
function. A heavy programme was selected for the 
week. Lectures on prevention of diseases, importance 
of pure water, family planning and antenatal care, and 
on different aspects of positive health were delivered 
by eminent men, Baby show and exhibition of physical 
feats were arranged and prizes given. 


MEERUT BRANCH.—A meeting of the branch was 
held to record its deep sense of sorrow at the sad end 
of Dr. R, P. Goel, a very senior member of the branch. 


NAGPUR BRANCH —The annual general body meet- 
ing of the branch was held on 4-3-57. Office-bearers for 
1956-57 were elected with Dr. D. G. Makadam as presi- 
dent and Dr. R. S. Ahuja and Dr. P. C. Singal as secre- 
taries. The annual report of the branch for 1955-56 
shows that membership increased from 97 to 127 during 
1955-56. Eleven general body meetings and 7 executive 
body meetings and 7 clinical meetings were held during 
the year. Dr. A. C. Ukil, the president paid a visit to 
this branch on 15-5-56. Four members of the branch 
were selected for internship. 


NIZAMABAD BRANCH—A clinical meeting of the 
branch was held on 26-4-57 with Dr. S. N. Mathur, 
Civil Surgeon in the chair. He demonstrated some in- 
teresting cases in Civil Hospital. 


RATNAGIRI BRANCH—The annual meeting of the 
branch was held on 15-9-56 and office-bearers were elect- 
ed with Dr, S. F. Benjamin as president and Dr. S. R. 
Rajwada as hony. secretary. Dr. T. N. Pai, Founder 
of the Kasturba Medical College gave a talk regarding 
his experience in the field of medical education. Four- 
teen members were present. 


SAHIBGANJ BRANCH —Health Week was observed 
from 15-4-57 to 21-457. The Week was inaugurated by 
the S.D.0. The hony. secretary of the branch spoke 
about the health week. Dr. R. N. Chatterjee spoke on 
Family Planning. A Baby Show was held and prizes 
given. An exhibition on health matters with charts 
and models was held. Mass inoculation drive and exhi- 
bition of physical feats were arranged. 


SECUNDERABAD BRANCH —A clinical meeting was 
held on 13-4-57 with Dr. N. K. Marthy in the chair. 
The following cases were demonstrated (1) Four cases 
of Filariasis of the Scrotum and the Penis by Dr. A. 
K. Shah, (2) A case of Florosis with typical bony 
changes of the lumber spine by Dr. U. Rama Varma. 
(3) A case of Pyrexia—Maxillarv Sinusitis by Dr. G. N. 
Rao. 


SHIMOGA BRANCH—A meeting of the branch was 
held at Sagar on 144-57. Dr. D. Shamanna, District 
Medical Officer, Shimoga spoke on Janarogya. Sri H. 
Sivalingappa, president, Town Municipal Council, Sagar 
presided. 

A clinical meeting was held with Dr. D. Shamanna 
in the chair. The members condoled the death of Dr. 
S. V. Revanna one of the members of the branch. The 
following snbjects were discussed: (1) Know the New 
Comers in Medicine (Recent advances in Therapentics), 
by Dr. C. H. Sivaraman, (2) Trends in the management 
of some common surgical problems by Dr. N. L. Kalle, 
(3) Virus Investigations of Monkey Diseases in Sorab 
and Sagar Taluks by Dr. H. Trapid and Dr. T. H. Work 
of Rockefeller Foundation, Poona Camp, (4) A Rare Com- 
plication after Gastric Surgery by Dr. T. N. Sreeni- 
vaseati, (5) A Rare Case of Acute Pharyngitis and Larvn- 
gitis with severe degree of respiratory obstruction need- 
ing Tracheotomy by Dr. A. H. Kantharaja Setty. 


SUPAUL BRANCH—A meeting of the branch was 
held on 6-4-57 with Dr. N. P. Mukherjee in the chair. 
Five members were present. There was a talk on “R. 
coli Infection.” 


TARAKESWAR BRANCH—Two ordinary meetings 
of the branch were held, one at Tarakeswar on 17-2-57 
and the other at Jamalpur (Burdwan) on 7-4-57. Dr. 
H. S. Datta of Chittaranjan Seva Sadan and Cancer 
Hospital presided and spoke on ‘‘Coronary Thrombosis’’ 
and ‘‘Tuberculous Meningitis’’, Dr. Datta is an asso- 
ciate member of the branch. Discussion on Health 
Centres and Life Insurance Schemes took place and re- 
commendations of Bengal Provincial Branch, I.M.A., 
were supported. 


TIRUCHY BRANCH—A meeting of the branch was 
held on 30-3-57. Dr. K. G. Menon presided. Fifty 
members attended. The meeting congratulated Dr. B. 
P. Mathurani on his election to the Madras Legislative 
Assembly. Dr. Y. P. Vasudevan, president, Madras 
State Branch spoke on Sterility. Dr. T. S. Shetty of 
Royapettah Hospital spoke on ‘‘Problem of Deafness 
with special reference to Otosclerosis and the latest treat- 
ment, Rosen’s operation—mobilisation of the stapes”’. 


A meeting of the branch was held on 7-4-57. Thirty- 
five members were present. Dr. T. V. Srinivasan and 
Dr. Kalameghan ee about the World Health Organi- 
sation. Prof. Valhagen of Leipzig spoke on ‘The 
changing phase of Ophthalmology”’. 


A meeting of the branch was held on 20-4-57. Forty 
members were present. Dr. C. Balakrishnan gave a ~ 
talk on Plastic Repair of Facial Defects. A film on 
Migraine was shown. 


TIRUNELVELI BRANCH—A meeting of the branch 
was held on 23-2-57. Twenty-eight members were pre- 
sent. After the routine business was over, Dr. (Mrs.) 
C. A. Joseph spoke on Placenta Praevia. 


UDAIPUR BRANCH—A meeting of the branch was 
held on 26-2-57 in the General Hospital to welcome the 
president of the Rajasthan State Branch, Dr. B. N. 
Sharma. Dr. R. N. Sachdeo presided. Dr. Sachdeo in 
his welcome speech said that since Dr. Sharma has 
taken over as the Director of Medical and Health Ser- 
vices to the Government of Rajasthan, he gave personal 
attention to all the grievances placed before the govern- 
ment. Dr. Sharma in his reply asked the members of 
the Association to co-operate with the government in all 
development and health programmes. He suggested 
the publication of a State periodical containing social 
and clinical activities of the branches. He emphasised 
that proper attention be paid to Research work. 


‘VISAKHAPATNAM BRANCH—A meeting of the 
branch was held on 30-4-57 with Dr. K. Suryanarayana- 
murthy in the chair. A symposium on Medical Emer- 
gencies was held. Dr. K. Suryanaravana, Dr. K. Kishna- 
murthy, Dr. P. Kotaiah, Dr. Satyanarayanamurthy, 
Dr. A. Shankararao and Dr. K. Suryanarayana partici- 
pated in the symposium, 


WEST GODAVARI BRANCH—The annual confer- 
ence of the branch was held on 28-4-57 at Elura. The 
annual report presented by the secretary showed that 
membership for the year was 58. There were 6 meetings 
in the year. Scientific discussions were held in the 
meetings. Office-bearers for 1956-57 were elected with 
Dr. V. V. G. Tilak as president, Dr. R. Narasimha Raju 
as hony. general secretary and Dr. V. Venkata Rao, Dr. 
P. Kameswara’ Rao and Dr. P. Subrahmanyam as joint 
secretaries. Dr. H. M. Rao, District Medical Officer, in- 
augurated the conference. In the scientific meeting 
which was presided over by Dr. C. S. Sadasivam, Super- 
intendent, Government Tuberculosis Sanatorium, Tam- 
baran, Madras, the following subjects were discussed, 
(1) Uterine Haemorrhages by Dr. R. Reddi of Guntur 
Medical College, (2) Recent Concepts on Acute Coro- 
nary Occlusion by Dr. P. Lakshmana Rao of Guntur 
Medical College and (3) Surgical Treatment of Cirrhosis 
Liver by Dr. C. S. Sadasivam of Government Tubercu- 
losis Sanatorium, Tambaram. 
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For sustained Antacid effect 


ALUSIL 


Tablet 
(Plain or with Belladonna ) 
Each ALUSIL Tabiet 
Contains : 
Aluminium Hydroxide (Dried) 
Magnesium Trisilicate -- 250 mg. 
Magnesium Hydroxide (Dried) 
Indicated in : 
Hyperacidity, Peptic Ulcer, etc. 
ALUSIL with BELLADONNA 
contains, in addition: 
Ext. Belladonna 11 mg. per tablet. 
Suitable in cases a Peptic Ulcer with 
Pain, Discomfort and Spasm. 
Both issued in phials of 75 tablets. 


1, Health Institute Road, Calcutta-28. 


Indian Health Institute & Laboratory Ltd. 


NAVARATNA 


SPASMO PERTUSOL 


A well balanced combination of proved indigenous 
drugs and 
NEW SYNTHETIC SPASMOLYTICS. 

( Diphenin and Ortho-methoxy-phenoxy-propandiol ) 
Very palatable and free from untoward reactions, 
Not habit forming. 

VERY EFFECTIVE IN RELIEVING BRONCHIAL 
SPASMS, CONTROLS COUGH & COLD-SPECIALLY 
INDICATED IN WHOOPING COUGH AND ALL 
OTHER AFFECTIONS OF THE UPPER RESPIRA. 

TORY TRACT. 


NAVARATNA 


PHARMACEUTICAL LABORATORIES 
P. ©. Box No. 13, Cochin-2. - 


ANNOUNCEMENT 


INTRODUCING A SURE REMEDY 
For both Bacillary & Amoebic Dysenteries 


ADCCO LTD. 


CUT TA-27 
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POWDER 
SPASMODAL TABLETS DIA RZIN E _ AND 
AN ANTISPASMODIC PREPARATION ABLETS 
RECOMMENDED IN THE TREATMENT 
OF INTESTINAL, BILIARY & RENAL IN THE TREATHERT OF BACTEAL 
COLIC, DYSMENORRHOEA, SPASTIC AND OTHER INFECTIOUS 
PAIN IN GASTRIC AND DUODENAL DIARRH OEAS. 
ULCER AND ALSO ULCERATIVE 
COLITIS. COMPOSITION PER OZ. PER TABLET. 
COMPOSITION PER TABLET 
STREPTOMYCINE 

ATROPINE SULPHATE B.P. 0.020 MGM. ge BP. 0.3GM. 0.020 GM. _ 
HYOSCYAMINE HYDROBROMIDE N.F. 0.100 MGM. SULPHADIAZINE B.P. 2.0GMS. 0.125 GM. | 
HYOSCINE HYDROBROMIDE B.P. 0.007 MGM. PECTIN NF. 0.1. GM. 0.006 GM. | 
TOTAL £XTRACT OF RAUWOLFIA BISMUTH CARBONATE 
SERPENTINA CONTAINING (EXTRA LIGHT) BP. I.SGMS. 

PANCREATIN B.P. 150.009 MGMS. cocoa 
PAPAVERINE B.P. 30.000 MGMS. 
PACKING ; IN BOTTLES 20, 100, 250, 5000 & 1/00 POWDER PACKING toz. & 2 oz, BOTTLES. 

TABLETS TABLETS § PACKING IN BOTTLES OF 8,100 & 250 


DEPENDABLE PRODUCTS OF 


CHEMO-PHARMA LABORATORIES LTD. 


OFFICE: WORLI, BOMBAY FACTORY SEWRI, BOMBAY 


EGLUVITE 


Tablets 
COMBINES GLUTAMIC ACID, VITAMIN E & B VITAMINS 


EXCELLENT CEREBRAL TONIC IN OLD AGE 


FORMULA 

(Each tablet contains : | 
mg Egluvite called a “geriatric cocktail’, has been designed 
20 to act as a cerebral tonic to overcome lassitude, apathy, 
depressed mental function, vertigo and forgetfulness 

Manganese mg i 
al epilepsy, aphasia. r: at speech, impair 

Dosage: In old age and pre-examination fatigue 2 
tablets 3 times daily. In other conditions 3 tablets 3 oP = 
times daily preferably given before meals. Supplied: Botties of £0, 125 and SCO cablets. 


EMSONS PHARMACEUTICALS PRIVATE LIMITED. 
129, Vivekananda Road, Calcutta-6. 
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own OLYMPUS” FoF 


®SERVICE ¢STABILITY ® SUPERIORITY 


LABORATORY MICROSCOPE 
Improved Model GB 


GUARANTEED * 

Mechanical Tube Length 160 m.m. *Graduated Draw 
Tube *Fixed Square Stage with Built on Graduated 
Mechanical Stage *Fine Adjustment of Double Lever 
type without scale *Condensor n.A. 1.2 (with iris )}— 
movement by Rack and Pinion *Triple Nose-piece 
*Interchangeable for Dark Field Condensor, Phase 
Contrast Accessories, Binocular and Monocular Attach- 
ments. 


Huygen’s Eyepiece 5x, and Periplan 10x & 15x 
Achromatic Objectives 10x, 40x and 100x oil Immersion. 
Magnification : 50x—1500x. 

Price Rs. 870/- 


For demonstration and other particulars contact your 
dealers or the Sole Agents :— 


DARBARA SINGH & SONS 


14, Bow Bazar Street. Calcutta-12. 
P.O. Street. Sadar Bazar, Delhi-6. 
166, Hornby Road, Fort. Bombay. 


DEAR DOCTORS 
WHILE YOU ARE BUSY SERVING THE HUMANITY 
Ler 


JEENA & COMPANY 
SERVICE YOU FOR YOUR TRAVEL IN INDIA & ABROAD 
lo, VEER NARIMAN ROAD, BOMBAY 
Puowns : 251514. 


Branch : Branch : 
Great Eastern Hotel Indra Palace 
29, Waterloo Street, Connaug!:t Circus, 
Caleutia New Deihi. 
VHONB : 23-2168. : 46326, 
KHANDELLABS 


CARDIOPLON Tablets 


Coronary Insufficiency 
Each Tablet contains : 


Pentaerythritol 10 mg. 

Papaverine Hydrochloride......B.P.C.....+. 50 mg. 

Manufactured by : 


KHANDELWAL LABORATORIES Private LTD. 


78 87, Kalachowki Road, BOMBAY !2. 


MILK OF MAGNESIA... 


wT 


Manufacturers: 


THE MYSORE INDUSTRIAL & TESTING 
LABORATORY, LIMITED, 


Malleswaram Bangalore-3 


ALSO AVAILABLE VARIOUS OTHER MODELS. 


BED-SIDE MEDICINE 


Dr. A. R. Majumdar Bahadur, Prof. of Clinical Medi- 
College. Calcutta, Rtd. and Dr. 8. Chatterji, 
Prof. of Medicine, National Med. Inst. with six collaborators 

Ninth Edition, demy 1426—xii pages, 624 diagrams and 

two multicoloured 

Price Rs. 23/8/- only, postage extra. 
MODERN PHARMACOLOGY & THERAPEUTIC GUIDE 
Edi ust out (1957), thoroughly revised, enJarged 
The contains all — informa- 
tions in Drug Action and Therapeutic uses, o new drug 
of real merit has escaped notice, Maximum information in 
minimum space at moderate price. 

Price Re. 15/- only, postage extra. 

SCIENTIFIC PUBLICATION CONCERN 
9. Wellington Square. Calcutts—13. 
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WATSON 


FLUOROSCOPIC 
UNIT 


A recent addition to Watson's range of 
X-ray Equipment, the MX-2 Flouroscopic 
unit fulfils the need for an economical, 
low power x-ray unit capable of carrying 
out radiographic and flouroscopic techni- 
ques in both horizontal and vertical posi- 
tions. 

This unit incorporates the well-known 
MX-2 generator (15mA, 80 kV. output) and 
a mobile flouroscopic stand provided with 
a 12° x 16” flourescent screen. 


The stand consists of a substantial 
column containing counter weights for a 
cross-arm which supports the tube-head 
and screen at a fixed distance of 30 inches. 
The screen can be angulated and has a 
49 inch range of vertical travel. 


Various rotational movements are pro- 
vided to enable over-table radiography or 
= = under-table radiography and fluoroscopy 

to be undertaken. 


a) 


Undertable fluoroscopy in 
conjunction with a simple table. 
The tube and fluorescent screen 
are coupled to move in unison. 
The minimum distance from tube 
focus to floor is 8 ins, (20°3 cm.). 


For overtable radiography the 
cross-arm is rotated to bring the 


tube-head into position as shown. 
The maximum distance from tube 


focus to floor is 5 ft. 1 in. (155 cm.). 


= 


Ask for publication Nos. 116 and 576. 
THE GENERAL ELECTRIC CO. OF INDIA PRIVATE LTD 


CALCUTTA DELHI KANPUR PATNA 

MAORAS BANGALORE COIMBATORE SECUNDERABAD 
BOMBAY AHMEDABAD 

nth pS Fs Representing: THE GENERAL ELECTRIC CO. LTD. OF ENGLAND 
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When 
Dysentery 


attacks ... 


GUANIMYCIN 


provides 


specific 


treatment 


Guanimycin has proved of inestimable value 
in the treatment of gastro-enteritis and bacil- 
lary dysentery, prevalent in tropical and sub- 
tropical areas. In these areas the ideal con- 
ditions for the multiplication of bacteria, and 
: the spread of infection by insect vectors, ne- 
cessitates the availability of the prompt, efficient medication provided by 
Guanimycin. Guanimycin rapidly controls symptoms and restores well-being. 
It rapidly reduces the duration of the illness and if given early enough it may 
completely abort an attack. Guanimycin will considerably reduce the con- 
valescent carrier rate. ; 


Guanimycin is presented as a stable, dry powder from which a smooth, palatable, homo- 
geneous suspension is easily made by the simple addition of boiled and cooled water. 


Supplied in bottles to prepare 4 fluid ounces of suspension. 


C57/216/X 


ALLEN & HANBURYS 


(INCORPORATED IN ENGLAND. THE LIABILITY OF THE MEMBERS OF THE COMPANY | LIMITED) a 
CALCUTTA BOMBAY 
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Potent Vitamin B-Complex .Fortified with 


*Plebex' Fortified Capsules supply adequate 
quantities of all the important factors of the 
B-Complex including the vital haemopoietic factor, 
Vitamin Bi2. 


‘PLEBEX’ 


B.COMPLEX 
Conveniently administered in easy to swallow 
capsules, the physiological potency of ‘Plebex'Forti- 
fied is guaranteed. B-Complex deficiency is readily 
prevented with only ONE CAPSULE A DAY 
with a maximum of 4 capsules in clear deficiency 
conditions. ‘Plebex' is also supplied as Elfxir and 
Injection. 
Bottles of $0 ond 300 capsules 

JOHN WYETH & BROTHER LIMITED 

(Incorporated in England with Limited Liabilicy) 
Steelcrete House, Dinshaw Wacha Road, Bombay |. 
*Trade Mark 


NEW... 


triple barbiturate 


for 


SLEEP WITHOUT HANGOVER 


*ETHOBRAL’ contains quinal- 
barbitone, 50 mg. (} gr.); buto- 
barbitone, 30 mg. (4 gr.); and 
phenobarbitone, 50 mg. (} gr.) 


In addition to insomnias ErHosraw’ 


is specifically indicated for day-time 
sedation ot as a nocturnal hypnotic in 
the adjuvant treatment of Peptic 


With ‘Ernoprav’ there is rapid 
onset of hypnosis, extended dura- 
tion of sound sleep and freedom 
from barbiturate hangover. 
Hypnotic dose: 1 tablet before retiring. 
Sedative dose ; 4 or § tablet once or twice daily. 
Tubes of 20 tablets. 


*ETHOBRAL |. nearest to the ideal hypnotic 
Mark 


Premenstrual Tension, Menopausal 
stress and Anxiety state. 


JOHN WYETH & BROTHER LIMITED 
(Incorporated in England with Limited Liability) 
Steelcrete House, Dinshaw Wacha Road, Bombay |. 
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REFRESHER COURSE 
FOR PRACTITIONERS | 


VOLUME 2 
D. Demy 24 mo. Pp. xvi+286+16 Price Rs. 6 | 
Published by the Journal of the Indian Medical Association 
* ~ * 


Designed as its predecessor to be of help to the general practitioner in refreshing his 
memory of accepted views as well as in bringing to his notice the latest advances in 
medical knowledge. All contributions in the volume are by acknowledged specialists. 


1 Available only from booksellers or direct from the 
STOCKISTS 
U. N. DHUR & SONS, LTD. 
1S, BANKIM CHATTERJEE STREET, CALCUTTA 12 


A member of the I. M. A. by furnishing his address and the name of the Branch 
he belongs to or a subscriber to the Journal of the I. M. A. by quoting his 
subscriber number may have his copy at a concession rate of Rs. 5/- only. 


ATTENTION, PLEASE 


The Journal of the Indian Medical Association reaches the reader in India (and Pakistan) 
by the first and third week of every month. 


if any reader does NOT RECEIVE his copy by the 7th or 22nd, he should please :— 
(a) check up once again at his own place (b) enquire at his local Post office, and then 
(c) inform us—direct—without delay. 


FOR CHANGE OF ADDRESS, please :-— 


(a) inform the local branch of the Ind. Med. Assocn. to which you are attached, and 
(b) inform us six weeks IN ADVANCE. 


Please check up the spelling of your name and address on the Journal-wrapper. 


if it is incomplete or inaccurate, please let us know, without delay. 


A few copies of some back-issues are still available, on payment. 


The Hony, Secretary, 
JOURNAL OF THE INDIAN MEDICAL ASSOCIATION 
23, SAMAVAYA MANSIONS, CORPORATION PLAce, CALCUTTA—13 


Printed by Sat Kanta Basv at Sai Gouranoa I’ress Private Lrp., 5, Chintamani Das Lane, Caloutta-¥ and published 
by him on behalf of the Iwnraw Meproat Assormratiow from 23, Samavaya Mansions, Corporation Place, Caloutta-13, - 
Editor—Dr. P. K, Guna, M.3., M.8.0.8, (ENG.), D.0.m.8. (LomD,) 
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Dysentery 
Diarrhea 
& Food Poisioning 


... is checked quickly by this 
new oral suspension 
containing Quiniodochlorum | .06 Gm., 


Suiphaguanidine 8 Gm., Pectin 2 Gm., 


Colloidal Kaolin q.s. with glycerine 
aqua & aromatics to make | oz. 


20z 
Chioro- 
Pectidin 


Each fl. oz. of Colibil contains : 
Choline Chloride 1.5 Gm, 
Desiccated Whole Bile ... 150 mg. 
Dehydrocholic Acid (100 mg. 
Proteolysed Liver Ext.eq.to 7.5 Gms. 


of fresh liver. 
Autolysed Yeast Ext. 
Bitter Stomachic 
Principles & cholagogues 


AVAILABLE IN 2 OZ. & 4 OZ. PHIALS 


Colibil with Methionine contains 625 mg. 

Methionine in addition to all the 
ingredients of Colibil 

THE CALCUTTA CHEMICAL CO., LTD., CALCUTTA-29. 


Branch Offices and Depots at : 


Madras, Bombay, Delhi, Vizag, Nagpur, Ranchi, Patna, Jamshedpur, Bangalore, Siliguri, Madhupur, Asansol, Bhagalpur. 
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Chioro-pectidin 
, Supplied in 2 oz. & 4 oz. glass jars 
_ THE CALCUTTA CHEMICAL CO., LTD. CALCUTTA-29 
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